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ABSTRACT 
The study described here is an ethnography of the experience of being and becoming an 
expatriate health or social service volunteer in a developing country or resource poor setting. 
It involved an exploration and analysis of this experience from the time a person fIrst 
considers becoming a volunteer until he or she returns home. Data was collected through 
interviews with key infonnants, participant observation in several developing countries and 
review of volunteer artefacts, documents and autobiographical writings. Data was interpreted 
using ethnographic, narrative and content analyses. 
Results concerned four key areas. First, results indicated that most volunteers as part of their 
volunteer journey progressed through three key stages: establishing a foundation for 
volunteering, being a volunteer and returning home. A number of critical and shared issues 
and situations, capable of shaping volunteers' experiences, were associated with each of these 
stages and volunteers developed a range of strategies to negotiate them. Second, it was found 
that because of the intercultural context of practice, volunteers' attempts at making a 
difference in the lives of others and fInding fulfIlment in their work could not always be 
achieved through their usual ways of practicing. This led to volunteers experiencing 
uncertainty in knowing how to work with clients and communities and how to achieve 
positive outcomes. In responding to this uncertainty volunteers continued to use the 
traditional treatment and problem solving process as the guide for what they did in their 
practice but they reframed the specifIc activities and strategies undertaken at each stage of 
this process to meet the challenges of the intercultural context of practice. Third, it was found 
that volunteers moved through a learning, reflective and transfonnational process that was 
vital for them in developing the cultural competency necessary to adjust and perfonn well in 
their placements. Movement through this process was facilitated and impeded by specifIc 
learning processes, strategies and situations, and differed across the career span. Last, results 
indicated that volunteers often found coming home a difficult, complicated and emotional 
event. The ability of volunteers to discover ways to incorporate their experiences overseas 
into their lives and work back home was of vital importance in aiding reintegration. The 
impact of volunteering often continued to be felt long after volunteers returned home. 
The results from this study contribute to the body of work on volunteer health and social 
service professionals and intercultural healthcare practice in several ways. The results offer a 
focus for preparation and training of future volunteers, enabling activities to be targeted at 
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issues and situations that are of most importance and experienced most often by volunteers. 
Clarification of the practice of volunteers informs future models of service delivery. An 
understanding of the process by which volunteers learn to be culturally competent adds to 
attempts to operationalise, measure and teach cultural competency. Finally, the results enable 
consideration of how best to support volunteers through the experience of coming home and 
to utilise the unique knowledge and skills that they gain abroad in their work and lives back 
home. 
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INTRODUCTION 
CHAPTER ONE 
INTRODUCTION 
In Homer's tale of The Iliad and The Odyssey the goddess Circe offers Odysseus the 
following warning and advice for his continuing voyage that Odysseus might proceed without 
suffering: 
First of all you will come upon the two Sirens. Anyone who is foolish enough to 
approach them will never return. They sit upon their island and tempt those who sail 
nearby with their beautiful songs, and anyone who cannot resist them becomes their 
victim. He joins the decaying bodies and mounds of bones that surround them. 
Before your swift ship comes upon the Sirens, you must fit soft wax into the ears of 
all your men so they cannot hear the Sirens' sweet voices as they row past. If you 
wish to hear their songs yourself, stand with your back against the mast of your black 
ship and command your companions to tie your hands and your feet to it, fastening 
the ropes to the end of the mast beyond your reach. Tell them that when you plead 
with them to untie you, they must instead bind you even more securely (Rosenberg, 
1994, p.93). 
The tale of Odysseus and the Sirens is a familiar one. Familiar perhaps not only because of its 
countless retellings, but also because of its ability to speak of, to explain and to lend 
understanding to moments in our own lives. For who of us has not found ourselves at some 
time being lured and enchanted by a siren song? Maybe it was a song of freedom, of space, of 
change or a song that I imagine most of us would recognise: the siren song of elsewhere. 
Elsewhere: another place, a different place, a place away. Some of us, like Odysseus, fmd a 
way to resist the lure of elsewhere. The wax that blocks our ears and the ropes that tie our 
hands and feet are perhaps found in the responsibilities of everyday life, our commitments to 
relationships or even in the comfort and security of the familiar and our fears of the new. For 
others of us, however, the lure of elsewhere is too strong. For those who yield to the siren 
song of elsewhere the consequence may not, as for Odysseus be death, but it does lead to loss 
of an old life and an old self. Though not without' suffering,' as in our tale a new life and a 
new self begins to take shape. For the Sirens promise that those who listen to their song go 
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"on well pleased, knowing more than ever they did" (Lattimore, 1965, p. 190) and "about 
things yet to come as well as about things that are past" (Rosenberg, 1994, p. 95). 
This is the story of one group of people who have yielded to the call of the siren song of 
elsewhere and decided to take a different path, to seek a different kind of life in all parts of the 
world and in doing so discovered parts of themselves they never knew existed or could not 
have existed before. They are expatriate health and social service professionals; people who 
have chosen to leave their jobs and homes and go to developing countries and resource poor 
settings to take up their work and their lives within other communities and cultures. 
The stories of99 men and women working and living in 33 countries are told here. These men 
and women span several age groups and they bring markedly unique backgrounds, 
expectations and, ultimately, experiences to the table, yet the desire to offer something to 
others and to themselves through volunteering unites them. Perhaps herein lies part of the 
answer as to why these men and women were unable to resist the call of the siren song of 
elsewhere. For volunteering gave them the opportunity to make a difference in the lives of 
others through providing healthcare and social services, through the sharing of skills and 
through the relationships they developed. Volunteering also granted them the opportunity to 
travel and gain a wider experience of the world and themselves in the world as they learned to 
work and live in a new cultural environment. For most, what was initially strange and 
unknown about the world and their selves becarne accepted, valued and sometimes even 
loved. To be away from home also gifted many with a greater understanding of home, both 
the place and themselves in that place. 
Few of these men and women describe the expatriate experience as easy, but rarely is it 
something they regret. Rather many are left with a hunger for more, a desire to stay and to 
continue the experience for as long as possible. So then, the number one dilemma for a lot of 
these expatriate volunteers is coming home. Many go with a set date for return home. For 
others who have the choice it is a question of when to come home. A question whose answer 
is influenced not only by the appeal of their life abroad but by short visits home. Here they are 
confronted by family, friends and a home that, although still the same, is somehow less 
satisfying or alternatively by family and friends that are becoming strangers and a home that 
is reconfiguring into a different place. When these men and women do come home most fmd 
it more difficult than they imagined was possible. Some, if it is an option, will leave again 
quickly. Others will seek some way to use and incorporate their experience of volunteering 
into their life back home. This is not always easy to achieve and not always supported by 
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others. Many returned volunteers continue to feel the influence of the place where they 
volunteered and a sense of loss over parting from that place. Regardless, they value the 
enjoyment that learning to live another kind oflife afforded. 
BACKGROUND TO THE STUDY 
My first experience of working as an expatriate volunteer occupational therapist in South East 
Asia several years ago was a life-changing experience that led me to ask several questions. As 
a first time expatriate volunteer I found that I was naturally drawn into friendships and social 
circles with other first time expatriate volunteers. When we spent time together the 
conversation would often turn to issues and situations that each of us were facing both at 
work and in other areas of our lives. We would try to support each other by coming up with 
strategies about how to best address these issues and situations. Some members of the group 
appeared to be experiencing fewer difficulties than other members and also seemed better 
able to identify helpful strategies. Furthermore, my boss, a very experienced occupational 
therapist from the United Kingdom, invited me to join her for dinner at her place every 
Tuesday night. On Tuesday nights she would get together with her fiiends, all of who were 
expatriate women working as health and social service volunteers. These women were career 
expatriate volunteers. Many had ten, twenty, or even thirty years of experience in working in 
developing countries and resource poor settings. Although dinner was a casual occasion, 
conversation would similarly turn to issues and situations that these women were facing both 
at work and in other areas of their lives. They too would try to support each other by coming 
up with strategies about how to best address these issues and situations. In this case, however, 
the strategies identified were often very different and more likely to have positive outcomes, 
both for the women, and the clients and communities with whom they were working, than 
those strategies my first time expatriate fiiends and I identified. 
A number of questions emerged. What are the key issues and situations that expatriate 
volunteers face and what are the strategies they use to address them? What is it that makes 
one volunteer culturally competent and another volunteer less so? How does cultural 
competency differ and develop across the career span? 
At the time I was working in a rehabilitation facility with people living with a mental illness, 
and this work raised a second issue of interest. I had been taught in my undergraduate training 
that as an occupational therapist, through the therapeutic use of self care, work and play 
activities, and adaptation of task and environment, I could work with people to increase their 
independent function, enhance their development and prevent disability. I now found, 
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however, that these traditional assumptions and principles of occupational therapy did not 
seem to fit the needs and experiences of my clients or the cultural norms and values of the 
society. My clients and their families, my colleagues and members of the wider community 
viewed mental illness as a curse from the gods, punishment for past wrong deeds. Clients did 
not consider that they had any control over their illness. Engaging in treatment aimed at 
improving functional performance and facilitating reintegration into the wider community 
was viewed as pointless by clients as they believed it was up to the gods when or if healing 
would occur. I was left feeling uncertain about the focus of my treatment and how I could 
make a difference in clients' lives. I needed a new direction. 
Further questions emerged. Do other expatriate occupational therapists, or indeed other health 
and social service professionals, ever experience uncertainty between their professional 
assumptions, principles and practice and the needs of their clients? Do they feel they are 
making a difference in the lives of their clients, particularly when working within 
communities and cultures where the need for conventional treatment is not understood, 
recognised or congruent with cultural norms and values? How do they manage this 
uncertainty, if it does exist, and establish themselves as successful expatriate professionals? 
A third issue that was raised in response to my experience of working as an expatriate 
volunteer occupational therapist was the difficulty of coming home and what to do with my 
volunteer experience. Having had a life-changing experience volunteering I was reluctant to 
finish. Coming home proved to be unexpectedly difficult. Limited understanding about my 
experience by others proved hard, as did missing my volunteer work, friends and colleagues 
and the community and culture. Limited opportunities for sharing about my experience and 
debriefmg were also difficult. As I looked for work I soon realised that my volunteer 
experience counted for very little and was often ignored completely by potential employers, 
ahnost as if it was not "real work" that I had been doing. This was despite continuing talk of 
the need for health professionals and services that would meet the needs of Australia's 
multicultural community. It was an extremely difficult task to find a position in which I could 
fmd personal ways of applying and using my volunteer experience. 
Two additional questions emerged. Do expatriate volunteers often fmd it difficult to come 
home and what can be done to assist them in this? How can the unique knowledge and skills 
that expatriate volunteers gain abroad be utilised in their work back home to enrich their own 
country? 
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PURPOSE OF THE STUDY 
The study described here is an ethnography of the experience of being and becoming an 
expatriate health or social service volunteer in a developing country or resource poor setting. 
It involved an exploration and analysis of critical issues and situations that arise from this 
experience, from the time a person fIrst considers becoming a volunteer, until he or she 
returns home, and the strategies the person uses to address and negotiate them. 
SpecifIcally this study aimed to investigate the following questions: 
I) What are the key issues and situations that volunteers face and what are the strategies 
they use to address them? 
2) How do volunteers conduct and frame their practice to meet the challenges and 
uncertainty of working in developing countries? 
3) What is it that makes one volunteer culturally competent and another volunteer less 
so? How does cultural competency differ and develop across the career span? 
4) What are volunteers' experiences of coming home and what can be done to assist 
them in this? How can the unique knowledge and skills that volunteers gain abroad 
be utilised in their work back home to enrich their own country? 
The study was part of a larger umbrella project, the Intercultural Interaction Project, that 
started in the School of Occupation and Leisure Sciences at The University of Sydney in 
1992. The purpose of the Intercultural Interaction Project was to explore and compare 
intercultural interactions and cultural issues in healthcare and social service contexts from the 
perspective of the people involved: service providers, clients/families, and community 
members, as a foundation for the development of culturally competent service providers and 
service delivery strategies. 
SIGNIFICANCE OF THE STUDY 
The men and women whose stories are told here are not the fIrst people to have worked and 
lived as expatriate health and social service volunteers in developing countries and resource 
poor settings. Many people have walked this path in the past. Despite this, there is much that 
is still unknown about this experience (Bjemeld, Lindmark, Diskett & Garret, 2004; Chang, 
2007; Pross, 2005; Thompson, Boore & Deeny, 2005). We are working with people and, like 
any experience, it is not a fIxed entity, but something that is constantly moving, changing and 
progressing. The past decade in particular has seen dramatic developments related to the 
expatriate volunteer experience take place in the global community and new theories and 
practices evolve (Bradbury, 1998; Ife, 2002; Lindgren & Lipson, 2004; Pfeiffer, 2003). This 
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has been fuelled in part by the devastating natural disasters and civil and international 
conflicts in recent years that have seen the need for expatriate volunteer services increase. It 
has also been impacted by a raised global awareness and consciousness of the needs, the 
strengths and the uniqueness of groups throughout the world and the importance of working 
with these groups in ways that are respectful and give value to their perspective and culture. 
In addition, the expatriate volunteer environment, like all environments, is increasingly 
demanding greater accountability of all the people involved, in particular service providers 
and volunteer organisations. As such, to stop at this particular point in time, to try and identify 
and better understand the critical issues and situations involved for expatriate volunteers 
working in developing countries affords great rewards. It enables comparison with past 
experience by providing a snapshot of today. Significantly, however, it informs future 
practice. An improved understanding of the experiences of expatriate volunteers will help us 
know how to better prepare and train emergent professionals. They may then respond 
effectively, positively and successfully and in ways that lead to improved outcomes for 
volunteers, volunteer organisations and the people and communities with whom they are 
working. For no doubt the siren song of elsewhere will continue to sound into the future, 
calling for others to follow. 
There are four key ways in which an understanding of the experiences of volunteers will 
inform future practice. First, it facilitates the identification and exploration of critical issues 
and situations that expatriate volunteers encounter, the meaning they give to these events and 
the strategies they use to address them. This knowledge will help in building a complete 
picture of volunteers' experiences that includes an understanding of their work life, but also 
of their motivations and expectations, their life outside of work, their relationships with others 
and the longer term impact of volunteering. This will guide efforts aimed at enhancing the 
ability of expatriate volunteers to work and live in ways that increase the quality of the 
volunteer experience for all the people involved. 
Second, we know from work investigating dimensions of job satisfaction and dissatisfaction 
for health and social service professionals that professionals gain job satisfaction and meaning 
from knowing they are making a difference in clients' lives (Bar-Yoseph, 2005; Drafke, 1994; 
Hasselkus & Dickie, 1990; I 994). We also know that professionals can experience 
uncertainty in knowing how to make a difference in clients' lives when they are working in 
non-traditional contexts, particularly contexts where people's professional assumptions, 
principles and practice are not recognised and understood or when they are not congruent with 
the needs and the cultural norms and values of people's clients and the wider community 
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(Blakeney, 1987; Bye, 1998; Dyck, 1989; Kanemoto, 1987; Levine, 1987; Middleton et aI., 
2000; Skawski, 1987). Little has been done to investigate the practice, views and experiences 
of health and social service professionals working in these non-traditional settings. The small 
body of literature that does exist indicates that professionals reframe their practice to meet the 
challenges they face (Llewellyn, 1991; Lysack, Stadnyk, Paterson, McLead & Krefting, 1995; 
Niehnes, Bundy, Mattingly & Lawlor, 1991). Clarification of the practice, and the possible 
reframing of practice, by expatriate volunteers will inform future models of service delivery, 
leading to improved client outcomes and more satisfying and successful experiences for all 
the people involved. 
Third, it will contribute to the body of work on cultural competency. Cultural competency is 
the cultural dimension of competent practice and involves an awareness of and sensitivity to 
cultural differences. A great deal of effort has been aimed at defining cultural competency, in 
creating models of cultural competency, and in developing interventions aimed at enhancing 
the cultural competency of professionals (Arredondo et aI., 1996; Like, Steiner & Rubel, 
1996; Sue et aI., 1998; Wells, 1994). Less is known however, about the stages that people 
move through in developing cultural competency and the specific learning processes, 
situations and strategies that underpin this development. This study will address this issue by 
exploring how volunteers learn to be culturally competent, across both short and long term 
placements. This will assist in further operationalising the concept of cultural competency and 
in fmding meaningful ways by which to measure cultural competency. For, as noted by many 
authors (Arthur et aI., 2005; Doorenbos, Schim, Benkert & Borse, 2005; Geron, 2002; Mays, 
de Leon Siantz & Viehweg, 2002; Pena Dolhun, Munoz & Grumbach, 2003; Rew, Becker, 
Cookston, Khosropour & Martinez, 2003; Salimbene, 1999; Smith, 1998), this is an ongoing 
dilemma and challenge. 
Fourth, and most importantly, it will enable the experiences of volunteers of coming home to 
be understood, and strategies that were assistive for volunteers in managing and responding to 
these experiences to be identified. It will also enable consideration of how some volunteers 
are able to successfully take what they gain through their volunteer experiences and apply it 
to their work and lives back home. With this know ledge, perhaps then, coming home for 
expatriate volunteers will be marked not only by feelings of loss, but also by excitement at 
their new found and much valued capacity to enrich their own country. 
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METHODS OF THE STUDY 
Ethnography was chosen as the methodology for this study because it offered the most 
appropriate means by which the complex experience of expatriate volunteers could be 
captured and a rich understanding of their perspective achieved. Several ethnographic data 
collection methods were used. I spoke with health and social service professionals who were 
currently working as expatriate volunteers in developing countries and resource poor settings, 
as well as with returned volunteers. These interviews were narrative in nature and focused on 
the story of the person's volunteer life. I also spoke with representatives of volunteer 
organisations that place health and social service professionals in developing countries. I 
spent 15 months working and living overseas as an expatriate volunteer in several developing 
countries. This gave me the opportunity to be at the side of other expatriate volunteers so that 
I could observe the natural unfolding of their everyday life. At the same time, I was able to 
augment observations of these others with observations of my own thoughts and feelings. I 
looked at artefacts belonging to expatriate volunteers, including photographs, paintings, 
diaries, letters and clothing. I collected relevant documents related to the expatriate volunteer 
experience, including advertisements, application forms and training manuals. I read 
descriptive and reflective pieces prepared by volunteers about their expatriate experiences. 
Last, I prepared written field notes about what I learned and observed about people, places, 
events and processes, as well as my own actions and reactions, deepening knowledge, 
developing concerns and theoretical insights, questions and reflections. AIl these data were 
used to piece together an understanding and interpretation of the experience of the expatriate 
volunteers. 
IMPLICATIONS OF THE STUDY 
The [mdings of this study may be useful to the field of expatriate volunteering in several 
ways. First, by explicating the way in which returned and current volunteers see their role and 
contribution and how they frame their practice, the findings may be valuable in orientating 
health and social service professionals new to expatriate volunteer practice. The findings may 
inform these professionals about the differences they can make with clients and communities 
in developing countries and appropriate models of service delivery in this setting. Second, the 
[mdings of this study will also inform future expatriate volunteers about possible critical 
issues and situations they may face in undertaking a volunteer experience in a developing 
country. By being aware of these issues and situations, professionals are in a better position to 
prepare themselves for their own future as a volunteer. Organisations that send and receive 
volunteers can also use the [mdings to target preparation and training activities at those issues 
and situations that are of most importance to volunteers and are experienced by most 
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volunteers and to support professionals new to volunteer practice through the process of 
adjusting to working in a setting that is very different and unique compared to where they 
have previously worked. Third, as noted above the results of this study will contribute to the 
body of work on cultural competency by elucidating the key stages of the process toward 
cultural competency that volunteers progress through during their placements, and the specific 
learning processes, situations and strategies that underpin this process. A better understanding 
of how people learn to be culturally competent will assist educators involved in professional 
training programmes and volunteer organisations in facilitating the development of cultural 
competency in students and volunteers. In addition the results will help in finding meaningful 
ways by which to measure cultural competency. With improvements in the measurement of 
cultural competency, debates as to what level of competency is a realistic goal or standard for 
health and social service professionals, in particular expatriate volunteers, can also occur. 
Last, the fmdings may also be used by volunteers, volunteer organisations, professional 
bodies, employers and others to identify ways in which returned volunteers can be supported 
in reintegrating into their home communities and in fmding ways to utilise and apply the 
knowledge and skills they gain abroad to their work and life back home. 
CONCLUSION 
This chapter introduced the study: "Practicing across cultures: Perspectives of expatriate 
professionals," a study that developed from my experience of working as an expatriate 
volunteer occupational therapist in South East Asia. Its focus is the experiences of 99 men and 
women living and working in 33 different countries. Chapter Two begins the review of 
relevant literature in the field by investigating the body of work pertaining to experiences of 
expatriate volunteers. Chapter Three continues the review of the literature by exploring the 
concept of cultural competency. Chapter Four presents the methods and procedures of the 
study. Chapter Five considers the process of volunteering and explores critical issues and 
situations that arise for volunteers at each stage of this process and the strategies they use to 
address them. Chapter Six examines the ways in which volunteers conduct and frame their 
practice in order to make a difference in clients' lives. Chapter Seven focuses on how 
volunteers learn to be culturally competent. Chapter Eight addresses issues to do with coming 
home. Chapter Nine concludes the story by considering the implications of the study fmdings. 
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CHAPTER TWO 
THE EXPATRIATE VOLUNTEER LITERATURE 
INTRODUCTION 
The men and women participating in this study are part of a long line of people to have 
worked and lived as expatriate health and social service volunteers in developing countries 
and resource poor settings. Within the realm of this extended volunteer community, their 
experience of volunteering is unique and distinctive. It reflects recent developments in the 
global community and new ideas, theories and practices of volunteering designed to meet the 
current, and ever changing, needs of groups throughout the world. That is why, to stop at this 
particular point in time, to explore and analyse this experience from the time a person first 
considers becoming a volunteer until he or she returns home affords great rewards. The aim of 
this study is to identify and better understand the critical issues and situations involved for 
volunteering today. This chapter provides a background to the study, reviewing what the 
current literature reveals about the experiences of expatriate volunteers. This enables the 
experiences of participants, as discussed in Chapters Five through Eight, to be viewed and 
understood within the context of this wider body of work. It makes it possible to contrast and 
compare between the experiences of participants and those of other volunteers, so that 
similarities and differences can be identified. This review also highlights gaps in this body of 
work and raises some unanswered questions. Consideration is given as to how the findings 
from this study contribute towards filling these gaps and answering these questions. 
THE EXPATRIATE VOLUNTEER LITERATURE 
Within the body of work concerned with the experiences of expatriate volunteers, there are 
four categories of writings that are most relevant to this thesis. These are research reports, 
feature papers (non-research articles), anecdotal writings and volunteer codes of conduct. 
Research reports are important because they present empirical data about the experiences of 
different groups of expatriate volunteers and detail ways in which intercultural healthcare and 
social service practice has been thought about and implemented. Feature papers enhance 
understanding of the volunteer experience by presenting in-depth discussion and 
consideration of selected aspects of the experience, thus further explicating some of the 
significant issues that confront and challenge volunteers. Anecdotal writings add to this body 
of work by providing individual and personal insights into the volunteer experience as people 
candidly share information about the most important issues and situations they faced. Codes 
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of conduct highlight some of the general principles and behaviours that volunteers seek to, or 
are required to, respect and that guide their work. 
Experiences of Expatriate Volunteers: Research Findings 
A review of the professional literature was conducted to identify research investigating the 
experiences of expatriate health and social service volunteers. This included literature 
contained in the following databases: Allied and Complementary Medicine (AMED), 
Cumulative Index to Nursing and Allied Health Literature (CINAHL), PsycINFO, 
Educational Resource Information Centre (ERIC), Medline and Social Work Abstracts. 
Search terms were changed slightly from one database to the next in order to map terms to 
accepted subject headings. Search terms included: "voluntary workers or volunteers", 
"expatriate", "relief work", "aid work", "humanitarian" and "missions or missionaries" 
combined with "developing countries or developing nations." Findings were limited to 
articles in English and, where the database allowed, to research articles. Articles selected were 
those that presented research that had similar inclusion criteria for participants as employed 
for this study (see Chapter Four). On occasion, the information about participants provided in 
the articles was insufficient to clearly determine whether there was a match. In these 
instances, by using all the information provided in the articles, an attempt was made to 
identify those articles that could be reasonably included. The search revealed 60 research 
entries that were relevant. 
Several comments can be made about these studies. The studies were conducted between the 
years of 1975 and 2007. Most were recent studies, conducted between 2000 and 2007 (n~35). 
Twenty were conducted between 1990 and 1999. Five were conducted between 1975 and 
1989. Regarding study participants, most studies were conducted with participant groups that 
were either of mixed nationalities or were American groups. Two of the studies with 
participant groups of mixed nationalities, included some Australian participants (Halligan, 
2006; Parfitt, 1999), and one study had all Australian participants (McAllister, Whiteford, 
Hill, Thomas & Fitzgerald, 2006). The greatest numbers of studies were conducted with 
Peace Corps volunteers and with student groups. The remaining studies were conducted with 
humanitarian workers, development workers, disaster relief workers, aid workers and 
missionaries. Many of the studies did not identify the specific professional backgrounds of 
participants. Those studies that did identify participants' professional backgrounds were 
predominately concerned with doctors and nurses. Only two studies (McAllister et aI., 2006; 
Sawyer & Lopopolo, 2004) specifically reported the inclusion of allied health professionals in 
their participant groups. 
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Typically these studies explored the experiences of either people working in secular 
organisations and positions or missionaries working in Christian organisations and positions. 
Most studies, with a few exceptions (McAllister et aI., 2006; St Clair & McKenry, 1999), 
using a qualitative approach had small numbers of participants (between two and 22). These 
studies used a variety of data collection methods, including surveys, questionnaires, focus 
groups, interviews, evaluations, journal entries, debriefmg sessions and literature and record 
reviews. Only one study reported using participant observation (St Clair & McKenry, 1999), 
although an additional four studies (Barrs, Muller, Worrndell & Weidmann, 2000; McAllister 
et aI., 2006; Meo et aI., 2006; Sawyer & Lopopolo, 2004) reported on programmes where one 
of the authors had been present. Quantitative studies, of which nearly all were exploring 
health and illness related issues, had larger numbers of participants. Data collection methods 
included medical chart reviews, blood and stool samples and dietary and symptom charts. 
Other studies used standardised measures such as adjustment scales, stress inventories and 
measures of cultural competence. Inclusion criteria typically stipulated the length of time that 
participants needed to have spent volunteering. In most instances this was between a few 
weeks and two years. Fewer studies (Barrs et aI., 2000; Bjerneld, Lindmark, Diskett & 
Garrett, 2004; Bjorvatn & Gundersen, 1980; Bouree, Hoc1et & Sureau, 1983; Chang, 2007; de 
Graaf, van Zessen, Houweling, Ligthehn & van den Akker, 1997; Foyle, Beer & Watson, 
1998; Halligan, 2006; Herwaldt, de Arroyave, Roberts & Juranek, 2000; Jones, Muller & 
Maercker, 2006; King, 1975; Parfitt, 1999) investigated the experiences of long term 
volunteers. Most studies were also conducted with participants who were either in the field or 
had returned home. Fewer studies explored the experiences of both groups. With one 
exception (Kollar & Ailinger, 2002), those studies exploring the experiences of returned 
volunteers recruited participants who had recently returned home. These studies did not focus 
on the longer term impact of volunteering. The majority of studies also focused on work 
related experiences rather than the whole volunteer experience. 
The key fmdings from these studies are now briefly reviewed under the headings of: the role 
of volunteer organisations; motivations, concerns and expectations of volunteers; preparing 
for volunteering; adjustment of volunteers; the nature of practice of volunteers; development 
of cultural competency; living in a developing country; health and illness of volunteers; levels 
of satisfaction and; outcomes of volunteering. 
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The Role of Volunteer Organisations 
Volunteer expectations about the role and responsibilities of volunteer organisations were 
explored in one study by Bjerneld et aI. (2004). Bjemeld et al. found that volunteers saw it as 
the responsibility of organisations to complete adequate screening of volunteers and to 
provide them with adequate briefing information about their placements. Furthermore, 
volunteers saw that organisations had a responsibility for determining an appropriate length of 
placement, a handover period and to ensure new volunteers were not working on their own. 
Volunteers expected organisations to support them in their field countries through keeping 
them abreast of security issues. Finally, volunteers felt it was important for organisations to 
provide debriefing for volunteers on their return home. 
Motivations. Concerns and Expectations of Volunteers 
Research exploring people's motivation for volunteering and their concerns and expectations 
of volunteering have produced several key findings. These studies indicate that people spend 
a significant amount of time reflecting on their motivations for volunteering (Bjerneld, 
Lindmark, McSpadden & Garrett, 2006). A number of common incentives for volunteering 
are also highlighted. These include altruism, wanting to make a contribution to society and a 
difference in the lives of others, a desire for more creative and challenging work, a response 
to having had a privileged lifestyle, to be a hero, a desire for personal development and new 
personal experiences and as an opportunity to test personal limits, curiosity and a lust for 
adventure and travel (Bjerneld et aI., 2006). 
Prior to beginning work as a volunteer the research suggests that people held various 
concerns. Typical concerns related to the stability and functionality of volunteer 
organisations, negative reactions of family to volunteering, fmancial security regarding the 
ability to cover costs at home while abroad and assurance of employment on return, physical 
security during placements, fear of poor professional performance, level of sacrifice required 
and difficulty readjusting on return (Bjerne1d et aI., 2006). 
The experience of volunteering was usually more demanding than people expected (Lee, 
2004). The majority of people's expectations related to their work (Bjerneld et aI., 2006). 
People expected that their work would make sense and that there would be a need for 
services. They also expected that they would have the ability and professional capability to 
handle their responsibilities in their field countries. They did not expect that they would be 
required to know everything or to handle every situation on their own. Volunteering was seen 
as an opportunity for learning and for assuming more professional responsibility and 
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autonomy. On a personal level, people expected the experience would result in personal 
development, in particular higher self-esteem. On their return home people expected their 
contributions to society through volunteering to be understood, recognised and appreciated. 
Preparing for Volunteering 
The preparation undertaken by people for volunteering and the impact of this on the volunteer 
experience has also been explored. Preparation was found to vary in length and intensity. 
Studies found that some people only began to prepare a week before departure, whereas 
others started up to a year prior to departure (Pross, 2005). The types of activities people 
completed as part of preparations included researching the relevant country and culture, 
learning about the situation in which they would be working and the nature of their work, 
learning the language, raising the necessary finances and preparing resource materials 
(Bjerneld et aI., 2004; Kirkham, Harwood & Van HofWegen, 2005; Pross, 2005). Pross (2005) 
found that advanced planning contributed to volunteer adjustment and, conversely, that lack 
of adequate preparation contributed to frustration and adjustment difficulties. Bjerne1d et al. 
(2004) also found that adequate preparation affected success in the field. They found that 
completion of professional training and several years of clinical experience, particularly in 
general practice, increased the likelihood of a successful placement. Knowledge about the 
specific health problems volunteers would be treating was found to be important, as was 
knowledge about non-health related aspects of work, such as management and teaching 
(Bjerneld et aI., 2004). Previous travel, volunteer work experience and language ability as part 
of preparation were found to be advantageous (Bjerneld et aI., 2004). 
Adjustment of Volunteers 
In research exploring the issue of adjustment of volunteers, Pross (2005) found that nursing 
student volunteers described adjustment as first involving experiences of shock, followed by 
coping and then appreciation. She further found that not all students were able to adjust to the 
culture to the same degree. Gross (2002), looking at missionaries volunteering in Asia, found 
that poor psychological adjustment was associated with poor sociocultura1 adjustment and job 
performance. Furthermore, he found that "fit" between the work assigument and the volunteer 
was associated with psychological and sociocultural adjustment and job performance. Finally, 
he found that positive views of self and job performance outcomes were associated with 
improved adjustment. Hall, Edwards and Hall (2006) conducted a study investigating the 
relationship between spiritual development, psychological development and cross-cultural 
adjustment in a group of missionaries living in 46 countries. They found that spiritual 
development was positively related to psychological development. They also found that 
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spiritual development was positively related to cross-cultural adjustment, and that it 
contributed to tbe variance of adjustment above and beyond tbe contribution of psychological 
development. 
Regarding specific situations that volunteers had difficulty adjusting to, studies reported that 
volunteers struggled to come to terms with tbe poverty and suffering they witnessed (Kirkham 
et aI., 2005; Walsh, 2003), Difficulty adjusting to being away from home and witb being 
isolated was also found to be co=on (Jones, 2004; Lee, 2004). In part, this was seen as tbe 
result of volunteers being away from their usual social support mechanisms, in addition to 
coping witb the experience of feeling different (Lee, 2004). In spite of tbese findings, otber 
studies reported that volunteers became very much a part of tbe co=unities where they 
lived, often learning tbe local language and customs, and being called on by members of the 
co=unity for help and advice (Kirkham et aI., 2005; Sweet, 2004). Completing an initial 
placement witb an experienced mentor was found to assist volunteers to adjust to working in 
developing countries (Barrs et aI., 2000). 
The Nature of Practice of Volunteers 
Following on from this research are studies exploring tbe nature of practice of expatriate 
health and social service volunteers. The study of most relevance to this tbesis is a study 
conducted by Parfitt (1994) exploring the value orientation of expatriate nurses in developing 
countries. Because of its relevance the findings of this study are reviewed in detail. First, 
Parfitt found that nurses valued tbe importance of activity. Specifically tbey worked in an 
extended role that involved developing primary healthcare services. They placed an emphasis 
on practical nursing activities, promoting the utilisation of local resources and tbe 
management of medication and treatment programmes. They emphasised the need to learn tbe 
local language. Second, Parfitt found that nurses recognised and valued collateral 
relationships. They viewed tbe idea of tbe team and co=unity as important. Altbough they 
viewed themselves as being equal to their local colleagues, they were given honorary 
positions. They saw their relationship with tbe co=unity as requiring integration, 
knowledge and adaptation to local customs and practices. Third, nurses saw tbe present time 
as being important. They were most concerned witb meeting the present realities of delivering 
care and enabling co=unities to change toward positive health behaviours. Last, nurses 
reflected a view that humans are part of nature. Nurses considered tbat tbere were many 
forces beyond their control. 
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From this study, Parfitt (1999) went on to develop a model for practice in developing 
countries. Parfitt argues that volunteers adopt a personal model of practice that reflects their 
values and beliefs. This model is reinforced by the values of the organisations with which 
they work that promote global healthcare. She further argues that both individuals and 
organisations reflect the cultural values of the West. In addition to these acknowledged 
Western values (freedom, democracy, personal rights, independence,justice, equity and social 
responsibility), Parfitt found that nursing volunteers demonstrated common values in practice. 
These were in the three core dimensions of work, power and humanism. Work was the means 
by which nurses achieved humanistic outcomes. The four key values contained within the 
concept of work were effectiveness, creativity, autonomy and diversity. Effectiveness was 
found in the focus of work on helping people to help themselves. Creativity was the ability to 
resolve problems, often using alternative ways of practice. Autonomy was found in 
partnerships with other professionals versus subordination, and in competence, credibility and 
confidence in facing demanding situations. Diversity was found in responses to the needs of 
the situation not limited by professional boundaries. 
The second core dimension was humanism. Humanism was the motivation for nurses to 
volunteer. Humanism reflected three main values: community, equity and self reliance. 
Community was viewed by nurses as the focal point for change and development and was 
valued more than the concept of individuality. Equity saw nurses focus their expertise on the 
poor, the young and on women. Individual and community self reliance was seen to be vital 
for the success of any project. A number of factors that mitigated against self reliance were 
identified. 
The final core dimension was power. Means of power were found to be necessary for the 
work to achieve its humanistic purposes. The qualities and characteristics that were used by 
nurses as a means of power were knowledge, race and gender. Being a nurse who knew how 
to work effectively in complex situations was a form of power because it brought help and 
assistance to the community and influence. Being a white foreign nurse brought power 
because it afforded a privileged place within the community. Last, in regards to gender, 
nurses presented a different model of womanhood, as women who held power and could take 
decisions. As a result the .communities ascribed the nurses' honorary male roles. Nurses could 
use male power for the benefit of women. The ways in which nurses used knowledge, race 
and gender was critical to the outcome of their work. They could use power to enable people 
to fulfil humanistic values or, alternatively, use power to disable people resulting in 
unfulfilled humanistic values. 
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From this Parfitt (1999) presents her conceptual model of practice. The model is represented 
as a triangle. The base of the triangle is the work of the nurse. Work involves "getting the job 
done" and requires "doing everything" (generic community nursing role), "doing it 
differently" (responding to situations in a reflective, critical and creative way) and "ruuning 
the show" (adopting an autonomous role and making autonomous decisions). The tip of the 
triangle represents the purpose of practice, which is "empowering the community." To 
achieve this, nurses are involved in identification through "doing the cultural thing" 
(identifying with others), experiencing and sharing common problems by "being involved" 
(working alongside the community and individual) and "making it happen." Nurses are able 
to make it happen because of the enabling values of "knowing," "being a woman" and "being 
white." The review of this study will become important in light of the discussion of practice 
of expatriate volunteers participating in this study. This discussion takes place in Chapter Six. 
Other studies exploring the practice of volunteers reveal different aims of practice. While 
many aims are presented, the two most common were providing clinical services and the 
training of local personnel in basic clinical skills (Jones, 2004; Meo et aI., 2006; Sancho, 
Kennedy & Colomer Revuelta, 1998; Sweet, 2004; Zerrouki, Gagnayre & Biberson, 2000). 
Typical areas that volunteers focused on in practice were primary healthcare, health 
promotion and disability (O'Neill & Fleming, 2003; Sancho et aI., 1998). In these studies 
volunteers reported that they often did not have anyone to help them and were often the only 
health or social service professional who was seeing a client or serving a community. This 
meant they were required to undertake tasks that were different from what they would do in 
their practice at home (Bjerneld et aI., 2004; Kirkham et aI., 2005; Pross, 2005; Sawyer & 
Lopopolo, 2004). This resulted in volunteers feeling confident, empowered and taking on a 
sense of ownership and responsibility for the health of the people they were working to serve 
(Kirkham et aI., 2005; Pross, 2005). This expanded role even led to volunteers moving away 
from identifying themselves as profession specific professionals, and more as international 
health workers (Sancho et aI., 1998). Within this expanded role, enabling and empowering 
individuals to help themselves became important (O'Neill & Fleming, 2003). Studies also 
reported that volunteers often found themselves in positions of great responsibility, taking on 
leadership and management roles (Bjerneld, et aI., 2004). Brown and Busman (2003) 
identified several factors that were found to impact on volunteers' ability to maintain high 
standards of practice. They found that worker demographics including country of training and 
length of time abroad, personal resources such as membership in a professional association, 
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and employer controlled features of employment, for instance, continuing education, access to 
a health library and management support, all potentially playa role in maintaining standards. 
In addition, this research highlights a number of everyday challenges that volunteers faced as 
part of their practice. Religion and cultural influences were found to impact the nature of 
treatment and care. Religion was viewed as both interfering in best treatment and as a key 
area of client need to be addressed by volunteers in their practice (Elliott, 2000; Halligan, 
2006). Volunteers described feeling powerless and stressed because no matter how well they 
cared for clients it was the will of the clients' godls as to whether they got better or not, or if 
they lived or died (Halligan, 2006). Treatment was described as being gender specific 
(Halligan, 2006). Religion and culture were found to specifically impact on treatment in 
regards to traditional beliefs about health and illness and treatment. Volunteers found that 
clients did not reject their own beliefs in favour of western medicine but used both traditional 
treatments and western treatments (Jones, 2004). Volunteers reported that trying to 
understand traditional beliefs about health and illness was time well spent (Jones, 2004). 
Volunteers often found that family involvement in the treatment and care of clients was 
pivotal. lliness was a community event. Families and communities were principal decision 
makers (Halligan, 2006; Jones, 2004). The constant presence of relatives and community 
members was perceived variously as a nuisance, a cause for volunteers to have to justify their 
actions, a hindrance to the client participating in care and a valuable resource concerning the 
ongoing management and treatment of the client (Halligan, 2006; Jones, 2004; Sawyer & 
Lopopolo, 2004). Volunteers found that routine follow-up of clients could not be guaranteed 
and so treatment had to be planned on the basis that they would never see the client again 
(Barrs et aI., 2000; Sawyer & Lopopolo, 2004). Educating the client and family members 
about their disability and treatment techniques was important (Barrs et aI., 2000; Sawyer & 
Lopopolo, 2004). 
Communication was found to be integral to the process of treatment. Difficulty in 
communicating, due to volunteers not speaking the language, left both volunteers and clients 
and their families feeling frustrated (Halligan, 2006; Walsh, 2003). Communication was 
predominately non-verbal and this made treatment more difficult (Halligan, 2006). However, 
volunteers enjoyed the challenge of communicating with hand motions, touch and facial 
expressions and became more intuitive and able to recognise and interpret non-verbal 
communication (Lee, 2004; Walsh, 2003). Many volunteers relied on translators (Bjerneld et 
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aI., 2004; Walsh, 2003). Co=unication was made difficult by a lack of written 
documentation relating to clients' medical histories (Barrs et aI., 2000). 
These studies found a need for volunteers to engage in learning and developing new reflexes 
for responding to situations and their work environment (Daniels & Servonsky, 2005; 
Kirkham et aI., 2005). In particular, it was co=on for volunteers to need to fmd ways to 
respond to a scarcity of resources (Kirkham et aI., 2005; Meo et aI., 2006). This included 
limited diagnostic tests such as lab tests, poor medical equipment, poor medical supplies and 
poor facilities (Meo et aI., 2006; Walsh, 2003). Volunteers were found to attempt to work 
with existing local resources as opposed to bringing in additional resources from outside the 
co=unity (Meo et aI., 2006). In response to limited diagnostic tests, volunteers reported a 
greater reliance on critical thinking for the purposes of clinical decision making (Walsh, 
2003). Limited resources also included staff shortages (Bjerneld, et aI., 2004; Jones, 2004). 
Volunteers often trained unqualified personnel as a way to address this shortage (Meo et aI., 
2006). Because of the scarcity of resources, the workload volunteers carried was found to be 
high (Bjerneld et aI., 2004). 
As many volunteers are involved in teaching and training initiatives as part of their 
placements, several studies focused on the teaching roles and practices of volunteers. These 
studies presented mixed results. When comparing the teaching practices of volunteers to those 
of local teachers and to student expectations, volunteers differed in their beliefs about what 
practices resulted in higher levels of student achievement (Abdulmalik & Chapman, 1994). 
Cannon (1992) found that volunteers working as educational advisors required a complex 
range of personal and professional qualities if they were to be successful. Personal qualities 
referred particularly to the nature of the relationships established. Professional qualities 
included professional expertise, as well as expertise in general teaching and education. 
Volunteer placements with an educational component were found to contribute to the quality 
of aid (Zerrouki et aI., 2000). The stages preceding implementation of education progra=es 
were considered vital, particularly conducting needs analyses and feasibility studies (Zerrouki 
et aI., 2000). 
Development of Cultural Competency 
Several studies explored the development of cultural competency in volunteers in relation to 
their professional practice. The next chapter is dedicated to reviewing the wider literature 
addressing cultural competency. These studies are reviewed here because they are specifically 
concerned with the experiences of volunteers. Given that the development of cultural 
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competency of volunteers is a key focus of this thesis, the fmdings of these studies warrant 
individual discussion. 
St Clair and McKenry (1999) researched the relationship between short term international 
nursing clinical immersion experiences, cultural self-efficacy and cultural competence. They 
found that students who completed international clinical experiences moved through a 
cultural transformative process. Students initially displayed ethnocentrism. This was 
characterised by placing their own beliefs and practices above those of others and not 
recognising the value of the practices, beliefs and traditions of the cultures of their field 
countries. From there, however, they moved into the cultural relativism stage where they 
began to develop an awareness, sensitivity, appreciation for and acceptance of the new 
cultures. The next stage was ethnorelativism, which St Clair and McKenry describe as 
involving assimilation, adaptation and integration of the cultural lifeways, beliefs and 
practices of the cultures of the field countries into students' own nursing practices. The fmal 
stage was perspective transformation, which involved students in refming their cultural 
integration skills and moving towards cultural competence. 
Ruddock and Turner (2007) also explored the development of cultural sensitivity in nursing 
students taking part in a study abroad programme. They identified three levels that students 
moved through. First, students experienced transition from one culture to another. This 
change in environment led to feelings of uncertainty, culture shock and chaos and required the 
students to adjust. The second level was adjusting to cultural differences. This process was 
facilitated by interacting with local people, maintaining an open attitude, comparing 
differences, receiving support from local staff, working with clients, reflecting on experiences 
with other students and having time out from the field country culture. The fmal level was 
developing cultural sensitivity and growing personally. This was characterised by students 
expanding their world view, seeing the world through different eyes and appreciating and 
becoming more accepting of different points of view and differences. 
The third study, conducted by McAllister et al. (2006), examined the interculturalleaming of 
education and health professional students undertaking fieldwork in developing countries. 
They found that intercultural learning occurred along the continuum of experiencing culture 
shock, becoming aware of and challenging stereotypes, developing personal coping strategies 
and finally actively managing intercultural communication issues. 
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In the fourth study, Sugiura (2003) in seeking to develop and evaluate an instrument for 
measuring cultural competence in nursing, compared survey data from nurses who had been 
Japan Overseas Cooperation Volunteers and those working at municipal hospitals. Sugiura 
found that the volunteer nurses scored significantly higher in the areas of specific cultural 
knowledge, followed by general cultural knowledge, approach-avoidance tendency, 
awareness of own culture and cultural skill. Overseas living experience, having a good 
command of a foreign language and the opportunity to meet foreigners off duty were all 
factors found to enhance cultural competency. Having less experience in nursing clients from 
different countries was found to be a reducing factor of cultural competence. 
In the last study, Chang (2007) in exploring the cultural competence of international 
humanitarian workers found three levels of influence on cultural competence. First was the 
peripheral level that occurred when people contacted a new culture or met a new group of 
people. This was the stage where culture shock occurred, and although people were able to 
describe what surprised them and how they felt, they were less able to analyse why they felt 
like they did. The second level was the cognitive level where people began to become familiar 
with differences and to take steps to adjust their behaviours. Most adjustments reported were 
in relation to people's work activities and style. The final level was the reflective level where 
people began to examine their mindset and way of thinking. This acted as a catalyst for a 
transformation in their perspective and caused them to re-examine and reinterpret their self 
understanding and their understanding of the world. 
Living in a Developing Country 
One study by Bjerneld et al. (2004) also reported on some of the issues volunteers faced 
outside of work. In some cases the situations that volunteers had to cope with outside of their 
work were considered the hardest part of the experience. Volunteers were found to face 
security threats and these resulted in restricted movement and evacuations. The experience of 
having not only to work, but also to live alongside colleagues, was found to be a source of 
frustration for volunteers. Difficulty communicating with the outside world was also raised as 
an Issue. 
Health and lliness of Volunteers 
There were a number of studies investigating the health and illness of expatriate volunteers. 
When asked to self-rate their general health, volunteers surprisingly rated their general health 
as better than comparable United Kingdom and New Zealand populations (Matthews & 
Nelson, 2004). This was associated with physical exercise. When exploring health promoting 
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behaviours, in particular exercise and nutrition habits of volunteers, Jeffries (1996) found 
exercise benefits, baniers and self-efficacy and perceived health status and gender were 
significant predictors of exercise behaviour. Similarly, nutrition benefits, baniers, self-
efficacy and age and gender were significant predictors of nutrition behaviours. Overall, 
Jeffries found that female volunteers had more health promoting behaviours than men and 
that volunteers aged 40-49 performed more exercise than younger or older volunteers. 
The major causes of illness were found to be infectious diseases (Peytremann, Baduraux, 
O'Donovan & Loutan, 2001). Other types of illness included accidents, minor trauma, 
obstetric-gynaecological conditions, dental, ophthalmological and ear/nose/throat diseases, 
gastrointestinal diseases, orthopaedic issues, cancer, genitourinary disease, cardiovascular 
disease, dermatological conditions, respiratory conditions and mental health (Bernard, 
Graitcer, Ven Der Vlugt, Moran & Pulley, 1989; Leutscher & Bagley, 2003; Partridge, King 
& Proano, 2006; Peppiatt & Byass, 1991; Peytremann et al., 2001). Given the high levels of 
gastrointestinal diseases, a number of studies have specifically investigated the issue of 
diarrhoeal illness. Risk factors for diarrhoea included younger age, shorter stay in a 
developing country (up to two years), drinking water, eating ice, eating food prepared by a 
local friend and eating out (Herwaldt et aI., 2000; Hoge et aI., 1996; Peppiatt & Byass, 1991; 
Shlim, et aI., 1999). HN and other sexually transmitted diseases were also found to be a 
concern among volunteers. Several studies reported risky sexual behaviour among volunteers 
while posted overseas (de Graaf et al., 1997; Moore, Becker, Hanison, Eng & Doll, 1995). 
Volunteers were found to be at high risk of contracting malaria (Bouree et aI., 1983; Burdon, 
1998; Peppiatt & Byass, 1991), hepatitis A and B viral infection (Smalligan et al., 1995), and 
rabies (Bjorvatn & Gundersen, 1980). 
The mental health of volunteers was another issue found to be of concern among volunteers. 
Cardozo et al. (2005), in a study exploring the mental health of expatriate humanitarian aid 
workers, found 1.1% of workers reported symptoms consistent with post-traumatic stress 
disorder and 17.2% symptoms satisfying the defmition of depression. Holtz, Salama, Cardozo 
and GOIWay (2002), in a study investigating the mental health of human rights workers in 
humanitarian relief situations, found 17.1 % had elevated levels of anxiety, 8.6% symptoms of 
depression, and 7.1 % symptoms of post-traumatic stress disorder. Eriksson, Vande Kemp, 
Gorsuch, Hoke and Foyle (2001) looked at post traumatic stress disorder symptoms in 
international relief and development personnel and found that 30% reported significant 
symptoms. Similarly, Jones et al. (2006) examined post-traumatic reactions in development 
aid workers. They found that 16% developed either partial or full post-traumatic stress 
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disorder. Last, Foyle et al., (1998), in a study also exploring expatriate mental health, found 
that of 397 participants, 218 had symptoms and signs of mental illness that merited a 
psychiatric diagnosis. There were comparatively few serious psychiatric disorders. There 
were 39 volunteers with affective disorders, 109 with adjustment disorders, 20 with neurotic 
conditions and 26 with personality immaturity. 
The incidence of mental illness was predominately found to be due to the high risk for 
exposure to traumatic events faced by volunteers. Volunteers were found to have elevated 
levels of anxiety, depression, post-traumatic stress disorder and other affective disorders 
(Cardozo et al., 2005; Eriksson, et aI., 2001; Foyle, et aI., 1998; Holtz, et aI., 2002; Jones et 
aI., 2006; King, 1975; Peppiatt & Byass, 1991). These illnesses were linked to volunteers who 
had a history of consultation for psychological problems, a history of depressed mood and a 
family history of suicide, psychosis and personality disorder (Cardozo et al., 2005; Eriksson 
et aI., 2001; Foyle et al., 1998; Holtz et al., 2002; Jones et aI., 2006). They were associated 
with experiencing traumatic events, such as life threats, physical harm threats, sexual assault, 
an armed attack, kidnapping, local hostility, occupational anxiety, home country anxieties, 
acculturation, physical ill health and low levels of social support. Peppiatt and Byass (1991), 
in their study of 212 missionary personnel, found that 60% of those repatriated for health 
reasons did so because of psychiatric illness. King (1975), in a four year follow-up study, 
found that while psychiatric illness, particularly depression, was common in volunteers, they 
had a good prognosis. 
Infectious disease and accidents and injuries were found to be the major causes of death 
among volunteers (Frame, Lange & Frankenfield, 1992; Hargarten & Baker, 1985; 
Peytremann et aI., 2001; Schouten & Borgdorff, 1995). Other causes included cancer and 
cardiovascular disease (Frame et aI., 1992; Peytremann et aI., 2001). Mortality rates reported 
in volunteers vary to such a degree that it is difficult to draw conclusions. For Peace Corps 
volunteers aged 20 to 29, Hargarten and Baker (1985) found the mortality rate was 125 per 
100,000, which is similar to the United States rate. Frame, et al. (1992) found the mortality 
rate of American missionaries in Africa to be 40% lower than a comparable United States 
population. In contrast, a study by Schouten and Borgdorff (1995) found mortality rates for 
Dutch development workers to be l.9 times that ofthe Dutch population. 
Because health, particularly mental health, is such an important influencing factor in the 
volunteer experience studies argue that support from volunteer organisations is vital and 
should be ensured (O'Neill & Fleming, 2003). 
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Levels of Satisfaction 
Studies investigating the level of satisfaction with being a volunteer indicate a number of 
elements that play a significant mediating role. Personal resources, in particular locus of 
control and self-esteem, were closely related to satisfaction (James, 1998). Social supports, 
including tangible supports, appraisal supports and belonging also resulted in volunteers 
feeling more satisfied with their volunteer experience (James, 1998). Tangible support was 
the extent to which volunteers perceived that others would be available to lend assistance if 
needed. Appraisal support was found when volunteers had friends who they could talk with 
about their problems and get advice and feedback. Belonging was the degree to which 
volunteers felt connected to the community and the availability of others with whom they 
could associate. Navara and James (2002) in their research compared the levels of coping and 
adjustment of missionaries to those of other expatriates. They found that missionaries 
reported less satisfaction in their placements than other expatriates. They suggested this 
fmding was due, in part, to missionaries' increased direct contact with local people compared 
to other expatriates, as well as lower social status and feelings of not being connected to other 
culturally similar expatriate support. Bjerneld et al. (2004) found that, overall, humanitarian 
volunteers came away with positive feelings about their time volunteering. 
Outcomes of Volunteering 
Studies that have included post evaluations of volunteers' experiences have yielded a number 
of interesting findings. Volunteers reported significant personal growth (Walsh, 2003). In 
particular, they spoke of increased autonomy, self-confidence, independence, initiative, 
empowerment, assertiveness, flexibility, adaptability and comfort with facing the unknown 
from having faced the challenges of volunteering (Haloburdo & Thompson, 2001; Kirkham et 
aI., 2005; Kollar & Ailinger, 2002; Lee, 2004; Sawyer & Lopopolo, 2004). 
Volunteers also reported an enhanced international perspective, increased knowledge and 
awareness of other cultures, increased sensitivity to the needs and circumstances of other 
people, decreased ethnocentrism, increased knowledge of the influence of culture on health 
and an appreciation of alternative ways of practicing healthcare (Haloburdo & Thompson, 
2001; Kirkham et aI., 2005; Kollar & Ailinger, 2002; Lee, 2004; Pross, 2005; Sawyer & 
Lopopolo, 2004; Thompson, Boore & Deeny, 2000; Walsh, 2003). Many volunteers reported 
experiencing an appreciation of their life at home (Kollar & Ailinger, 2002). A change in 
attitude was found to be another common outcome of the volunteer experience, including an 
increase in open-mindedness, resistance to stereotyping and increased respect for others 
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(Kollar & Ailinger, 2002; Lee, 2004). Volunteers also came home with enhanced skills, 
significantly in the area of communication skills, problem solving skills and developing 
culturally appropriate treatment plans and interventions (Lee, 2004; Sawyer & Lopopolo, 
2004; Walsh, 2003). 
The volunteer experience was found to influence people's thinking in regards to their careers. 
Many studies have explored the experiences of students who volunteered as part of a 
university fieldwork placement (Lee, 2004; Pross, 2005; Sawyer & Lopopolo, 2004; 
Thompson et al., 2000; Walsh 2003). These volunteers reported that they had an expanded 
view as to the scope and practice of their respective professions. They also felt confirmed in 
their decisions to enter their professions and felt confident to make the transition from student 
or new graduate into practicing professional as a result of their volunteer experiences. In 
addition, they reported that their time volunteering influenced their practice at home and left 
them open to further volunteer placements in the future. Practicing professionals who returned 
home from volunteering reported that as a result of their experiences they were more open to 
alternative careers. Many sought employment in settings that would enable them to work with 
clients from different cultures (Kollar & Ailinger, 2002). Others sought further volunteer 
experiences (Kollar & Ailinger, 2004). 
Before moving onto a review of feature papers, some comments can be made about the 
research findings from studies exploring the experiences of expatriate volunteers. Many 
aspects of the volunteer experience have only been explored by one or two studies. For 
example, only one study (Bjerneld et al., 2004) reported on the role of volunteer 
organisations, yet as those responsible for recruiting, placing, sending, supporting and 
debriefing volunteers, they play an important part in people's volunteer experiences. The 
motivations, concerns and expectations of volunteers were also the focus of only one study 
(Bjerneld et al., 2006). People's reasons for volunteering and their expectations have the 
potential to shape their experiences and to present considerable difficulties if they are unable 
to be fulfilled. Beyond matters of health and illness, only one study (Bjerneld et al., 2004) 
explored issues and situations relating to volunteers' lives outside of work. Because 
volunteers are immersed in unfamiliar cultures and communities, their lives outside of work 
are often challenging and are a significant and influential part of their experience. Although a 
number of studies addressed issues related to volunteers' practice, only Parfitt's (1999) work 
brought these practice issues together to present an overall picture of the practice of 
volunteers. Parfitt's work was focused exclusively on nursing practice and Parfitt herself 
acknowledges that the fmdings are not generalisable to other groups. Furthermore, there are 
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aspects of the volunteer experience that have not been addressed at all in these studies. For 
example, there is a lack of research into the many issues and situations involved in 
relationships with others, including local and expatriate colleagues, the local community and 
people at home. Although some outcomes of volunteering are explored, volunteers' 
experiences of coming home are not discussed, nor are the ways in which they apply what 
they gain from volunteering to their lives at home. 
The study reported here sought to address some of these gaps, as well as some of the other 
issues raised above in the profile of these studies. This study aimed to build an overall 
understanding of the experiences of expatriate volunteers. Its focus was not on exploring only 
a part of volunteers' experiences, but on exploring any critical issues and situations that arose 
for volunteers from the time they first considered becoming a volunteer, until they returned 
home, and the strategies they used to address and negotiate them. As such, it was interested in 
the role that volunteer organisations played in people's experiences, therefore including 
representatives of volunteer organisations as participants. It was also interested in volunteers' 
motivations, concerns and expectations, their relationships with others, along with any other 
critical issues and situations. It was equally concerned with their work lives and their lives 
outside of work, including their self-maintenance and leisure activities. ill relation to 
volunteers' work, it sought to understand how volunteers from different professional 
backgrounds framed their practice. 
As seen in Appendix One, where a profile of participants is presented, the majority of people 
participating were Australian. As noted above, only one study (McAllister et aI., 2006) had an 
Australian participant group. This study can further the understanding of the experiences of 
Australian volunteers. Participants' cultural background was viewed as an important factor 
given the impact of intercultural issues on volunteer experiences. Furthermore, there are 
higher numbers of allied and social service professionals participating in this study than 
medical and nursing professionals. The experiences of allied and social service volunteers 
have not been investigated to the same degree and can be expected to be different, particularly 
in relation to work issues and situations. Their professional education, assumptions, 
principles, theories, models of practice and work experiences are different to those of medical 
and nursing professionals. Therefore, the ways in which they negotiate and adjust their 
practice and the strategies they employ to do this should also be different. An exploration of 
their experiences can contribute a unique perspective on the volunteer experience. 
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Of the different groups of participants who can be included as volunteers, least is known 
about the experiences of missionaries. As the above review shows, for example Navara and 
James (2002) and Hall et al. (2006), the experiences of missionaries often differ to those of 
other volunteers. This study sought to include the experiences of missionaries, and as will be 
noted from the profile of participants in Appendix One, approximately half are missionaries. 
This study also sought to explore the experiences of missionaries along with other secular 
volunteers to facilitate a comparison of experiences. 
Experiences of Expatriate Volunteers: Feature Papers 
The literature includes feature papers, predominately non-referenced, that focus on particular 
aspects of the expatriate volunteer experience. This literature was accessed by a variety of 
means. Some was found by searching the databases of university libraries. However, much of 
the literature was held in the private libraries of volunteer organisations. It was typically used 
as a resource for volunteers thinking about or in the process of applying to the organisations 
for service. Permission was sought from these organisations to access their libraries. Other 
papers were distributed as part of volunteer information nights, recruitment initiatives and 
training sessions. These papers were collected as part of observations for this study. Other 
papers were offered by participants during interviews, particularly interviews with 
representatives of volunteer organisations. 
Briefly, there are papers that address people's reasons for volunteering. These papers suggest 
possible reasons as a desire for adventure or in response to a calling (Ahlgren & Singer, 1995; 
Rae, 2005; Taylor-Simon, 2003; Whitlock, 1998). 
The issue of preparing for volunteering is raised in a number of papers. It is generally agreed 
in these papers that preparation, or lack thereof, is an influencing factor in determining 
whether a person's volunteer experience will be positive or negative. The advice in these 
papers comes from the cumulative experience of volunteer organisations, people who have 
been volunteers and others. Suggestions are made as to areas to focus on in preparation. These 
include, for example, determining if it is right to go, building a support team, raising fmances, 
travel arrangements, general training, specific population training, learning how to manage 
cultural difference, developing new reflexes and coping strategies, learning how to work with 
limited resources, how to keep safe and legal requirements (Chang, 2005; Daniels & 
Servonsky, 2005; Forward, 1998; Hoover, et ai., 2005; Mountain, 1998; Pirolo, 2005; 
Reichert, 1998; Rust & McLeish, 1984; Tazelaar, 2004; Tetrault, 2000; Vffen, 1998; Walsh, 
2004; Wood, 2006). 
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Part of preparing for volunteering for many people is fmding a volunteer organisation. As 
such, there is another group of papers that focus on providing information about various 
organisations. These papers usually include background information about the organisation, 
how it started and its approach and aims, the types of work experiences offered by the 
organisation, what potential volunteers should expect from the experience, the type of people 
the organisation is interested in recruiting, salaries and information about how people can 
apply (Brown, 1996; Burkett, 1998; Hodges, 1998, Pickersgill, 2000; Ritz, 1998; Stancliff, 
1996; Watton, 2002). There are complementary papers that give advice about factors to 
consider when choosing a volunteer organisation. Such factors include: how the organisation 
selects and places volunteers; what is involved in making an application; in which countries 
does the organisation work and what type of work do they specialise in; what does the 
organisation offer in terms of travel arrangements, insurance, accommodation and pay; how 
long are the contracts and; how easy is it to return home early if necessary (Bacon, 1992; 
Gibson, Hawthorne, Krekel & May, 1992; Kane, 1980; Mountain & Thompson, 1998). For 
other people preparing to volunteer, it is the job that is most important. Thus, there are papers 
that focus on job opportunities and how to fmd volunteer jobs or even how to organise a do-it-
yourself volunteer experience (Brown, 1996; Goodman, 1997; Hodges, 1998; Landau, 2001). 
For volunteer organisations, factors to consider in recruitment of volunteers are raised 
(Armitage & Powell, 1997). 
There are papers that address the issue of culture shock. Most outline the context in which 
culture shock can occur, common symptoms and ways of dealing with it (Coates, 2002; 
Schober, 1999). These papers support the cultural competency research discussed above in 
recognising culture shock as a significant aspect of people's experiences and as an issue not to 
be ignored. Flowing on from this is a group of papers that focus on some of the challenges 
faced by expatriate volunteers. These papers aim to raise people's awareness about some of 
the challenges faced in volunteering. Examples of some of the challenges discussed include: 
learning the language; understanding and responding to cultural differences; developing social 
supports; negotiating the expatriate community; fmding housing; managing family problems 
or coping with being single; finding and managing a job; reactions to the physical 
environment, for example traffic, water problems and security problems; maintaining 
physical, mental and spiritual health; and coping with high levels of need and desperation for 
services (Christman, 2000; Daniels & Servonsky, 2005; Danielson, Cummings & Fry, 1991; 
Danshutter, 2005; Dennett, 1998; 1990; Fitzgerald, 1998; Gibson et a!., 1992; Hardcastle, 
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2004; Hellinghausen, 1999; Hiebert, 1985; Hiebert & Hiebert, 1987; Kane, 1980; Morrison, 
2002; Ward, 1984; Wicks, 1984). 
The papers reveal and discuss the variety of methods by which people undertake volunteer 
experiences. Methods include: combining travel with work and taking a working holiday 
(Doody, 1996; Mycyk, 2001; Tsukahara, 1996; Wells, 2003); volunteering by means of 
work/study programmes (Myers, 1998); going as a member of a team or as part of a campaign 
(Alaniz, 2001; Algren, 1997; Asher, 2003; Basye, 1999; Brown, 1996; Chaffin, Spadaro & 
Pirofsky, 2003; Day, 2003; Devine, 2000; Halstead, 1996; Hemphill, 1999; Hilton, 2005; 
Hoar, 2000; Johnston, 2000; Lukes & Miller, 2006; McElveny, 1996; Miller, 2001; Peterson, 
1999; Samson, 2003; Seet 2006; Sharma, 1998), including going as part of a mission team; 
going alone (Mugridge, 2002; Prodan-Bhalla, 2003; Wodin, 2001); as a couple (Trivasse & 
Trivasse, 2002); as a family (Johanson, 2004) or as a student as part of a university initiative 
(Ansong-Danquah & Shallhorn, 2004; Harrison & Malone, 2004; Kollar & Ailinger, 2002; 
Lee, 2004; Lukes & Miller, 2006; Tippen, 2002). 
A further key issue raised in these papers is the type of work that volunteers undertake and 
how they approach their practice. These range from the provision of direct clinical services 
and care (Chaffin et aI., 2003; Chriss, 1996; Denny, 2001; Hudson, 1996; Mallia, 2004; 
Pevour, 2002; Schonfeld, 2002), to service development (Brown & Busman, 2003; Busuttil, 
1996; Krefting, 1992), humanitarian work, disaster relief work (Childers, 2006; Cowderoy, 
2006; Ghee, 2001; Krajewski, 2004; McGowan, 2001; Pryor, 2005), trauma and war relief 
work (Federwisch, 2001; Flowers, 2006; Gibbons, 2003; Henman, 1999), ambassadorial work 
(Cohen, 2005), consultancy work (Fudge, 1992; Hunter, 1996), teaching/training work 
(Ailinger & Carter, 1996; Barkell, 1998; Benedict, 2006; Cox, 1998; 2000; Crozier, 2004; 
Dunbar, 2006; Federwisch, 2001; Girot & Enders, 2004; Gorman, 2002; Kater, 1996; 
Penwell, 2001; Stringer, 2005) or research work (Lusk & Lash, 2002; Scoggin, 1999). 
Closely related to this is the issue of how to practice ethically (Dennett, 1998; Gibson et al., 
1992; Kane, 1980; McGowan, 2001; Ratliner, 2002). 
Discussion focuses on the health of expatriate volunteers and where applicable the health of 
their families. These papers suggest, for example, that preventative health measures are often 
under utilised by expatriates (de Graaf, van Zessen, Houweling, Ligthelm & van den Akker, 
1997; Dwelle, 1995). They also suggest that expatriate volunteers, due to the oftentimes 
stressful nature of their work and lifestyles, are open to experiencing mental health problems, 
including post traumatic stress syndromes, adjustment disorders, traumatisation, depression, 
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anxiety, grief reactions, and psychosomatic complaints (Barnes, 1980; Ehrenreich, 2006; 
Holmgren, 2002; Lei, Liang & Krieger, 2004; Townsend & Loughlin, 1998). This reflects the 
research findings to date as outlined above. The need to conduct detailed medical 
examinations of returned volunteers to identify any medical problems is also raised 
(Manderson, 1999). Related to these papers are those that identify strategies for expatriate 
volunteers to stay safe when working in developing countries (Birch, 2001; Hoover et ai., 
2005). Examples of strategies identified include ensuring that the organisation people work 
with has regularly reviewed security guidelines, knowing the local power structure and 
expecting the unexpected. 
Some papers address issues relating to returning home. These include reasons for volunteers 
leaving, such as ill health, and the difficulties of coming home, including reverse culture 
shock, re-entry stress, adjustment and reintegration (Austin, 1986; Beresford, 2003; Dennett, 
1998; 1990; Donn, 2000; Gibson et aI., 1992; Pollock, 1998; Rigby, 1997). The importance of 
debriefing for volunteers is argued (Jordan, 1992; Pirolo, 2000; Powell, 1998; Townsend & 
Loughlin, 1998). A number of papers note the impact on a person of a volunteer experience in 
a developing country. These include a sense of having made a difference, self-discovery and 
personal growth, personal rewards, feelings of humbleness and a valuable career move 
(Anderson, 2005; Arora, 1998; Hilton, 2005; Pickersgill, 2000; Spencer, 2002; Stables, 2006; 
Sykes, 2006; Taylor-Simon 2003). A number of articles suggest that volunteers come home 
having learned many lessons (Danshutter, 2005; Wolfberg, 2006). 
Feature papers are of great value in gaining an understanding of the expatriate volunteer 
experience. This literature draws attention to and explicates some of the significant issues 
and situations that are faced by volunteers, supporting the significance of conducting this 
study. Typically, however, the information presented is reported directly by the volunteer or 
by the volunteer sending organisation and is rarely based on a systematic research 
methodology. 
Experiences of Expatriate Volunteers: Anecdotal Writings 
When reviewing the expatriate volunteer literature relating to developing countries, by far the 
vast majority of writings are anecdotal accounts by volunteers of their experiences. The fact 
that there are so many anecdotal writings suggests the profound impact that the volunteer 
experience has on the people involved. That editors and publishers choose to include so many 
of these writings for their readers suggests a high level of interest in volunteering in 
developing countries. 
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Anecdotal accounts take different forms. Some are interviews conducted with volunteers 
(Bonner, 2000; Gaskill, 2001; Moore, 2000; Parish, 2002). Some are accounts written by 
others about volunteers, including complete biographies (Domrose, 2006; Doona, 1996; 
Elliot, 2000; Manera, 1995; Neave & Quincey, 1998; Thompson, 1982). However, most are 
first hand accounts by volunteers and range from brief accounts to comprehensive 
autobiographies (Cymbalisty, 2004; Kadar & Fulmer, 2005; Ling, 2001; Prodan-Bhalla, 2003; 
Shanks, 2003). Many are also pictorial writings and include pictures of maps marking the 
locations of placements, photographs of volunteers, usually performing a work task:, and 
photographs of local staff, clients and work facilities. Sometimes a complete photo essay is 
included (Clutter, 2005; Danshutter, 2005). These writings appear in peer reviewed journals 
(D'Amico, 2006; Morrison, 2002; Woodhead, 2003), book chapters and books (Havenhand & 
MacGregor, 2003), and overwhelmingly in magazine serials. These serials are produced by 
various volunteer organisations (e.g "Vision" magazine by Global Interaction, "Millions" 
magazine by Overseas Missionary Fellowship, "Go" magazine by Interserve Australia and 
"Action Magazine" by The Leprosy Mission.). The main purpose they serve is to raise 
awareness about, and report on, the various work initiatives of the organisation. As such, an 
issue will typically include reports about the work from the perspective of the organisations' 
volunteers and stories of people who have been helped by the organisation. These magazines 
are generally distributed to people who are involved in supporting the organisation or have 
some association with or interest in the organisation. 
Accounts can also be found in the literature of various health and social service fields. These 
include medicine (Adolph & Adolph, 1997; Boyd-Monk, 1997; Brown, 1996; Cassata, 2004; 
Feely, 2006; Hull, 2005; Shore, 1999; Solomon, 2002; Spicer, 2001; Venable, 2005; Vinals, 
1999; Wolfberg, 2006; Young, Eccles, Giangiulio & Taylor, 2005), nursing (Asher, 2003; 
Bosustow, 2002; Elders, 2002; Eppy, 2003; Farruggia 2003; Gately, 2002; Gordon, 2003; 
Maxwell 2003; McLaughlin, 2003; Shahinian, 2003), physiotherapy (Beresford, 2003; Byrne, 
2002; Oliveck, 1999; 2001a; Stern, 2000), occupational therapy (Evans, 1992; Haig, 1993; 
Miller, 1992; Oliveck, 2001b; Scoggin, 1999; Stancliff, 1996; Wilson-Braun, 1992), dietetics 
(Dalton, 1996; Eaton, 1979), pharmacy (Konrad, 2003), radiography/sonography (Craig 
2000), engineering (Helgesson, 2006; Midgley, 1999), and aid work (Fitzgerald, 1998). It 
should be noted that these accounts are overwhelming found in the medical and nursing 
literature and less often in the allied and social service profession literature. This 
representation of professions in the literature matches that of the participants in this study (see 
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Appendix One). However, the numbers of allied health and social service professionals 
participating in this study substantially outweighed that of medical and nursing professionals. 
Characteristically, these anecdotal accounts tell a story that begins with information about 
how and why the person came to be working as an expatriate volunteer. Information about the 
developing country is usually provided, such as the political, economic and social situation 
and the state of the healthcare system. The person then shares his or her expectations of the 
volunteer experience. Typically, most of the account details the person's experiences of 
working, in particular the aspects of the work that were challenging and different. The 
accounts usually conclude with reflections about what the person got out of the experience, on 
both a professional and personal level. The person may use the article to encourage others to 
take a similar step and sign up to volunteer. In the case of autobiographies, more detail is 
given to their reflection and experiences, as well as some detail relating to the person's life 
outside of work, for example family issues, health issues and leisure activities. The specific 
issues raised in anecdotal writings were not dissimilar to those presented in feature papers; 
thus, they will not be detailed again here. 
A second type of anecdotal and biographical writing found in the expatriate literature is that 
which details the historical impact of expatriate volunteering. There are books that are the 
collective histories of expatriate volunteers in particular countries, in certain eras, and those 
that are the histories of particular sites, for example a mission hospital (Chen, 1996; Grypma, 
2004; Thompson, 1982). 
Anecdotal writings are of value for several reaSOns. They offer a very personal insight into the 
volunteer experience and the meaning this experience holds for people. For the authors, these 
writings are often a cathartic experience, an opportunity to share the most significant issues 
and situations they faced as volunteers. For other practitioners thinking about or wishing to do 
similar work, they provide an empirical plan of the experience. There are limitations with 
these anecdotal writings. Whiteford (1995, p.297) discusses this issue in relation to the 
profession of occupational therapy. Her comments are equally applicable to the health and 
social service professions as a whole and to the expatriate volunteer literature. 
Because this descriptive information is based on neither sound conceptual foundation 
nor specific research data, it may prove to be of limited value within the knowledge 
base of occupational therapy in the long term. In sum total the descriptive and 
anecdotal literature has not contributed to a reappraisal of the epistemological 
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foundations of occupational therapy which is requisite to assisting the profession to 
move towards new ways of thinking about, and working with, cultural difference. 
The information that is contained in these anecdotal writings is limited because it is 
descriptive, miscellaneous and oftentimes scattered. It has not been drawn together in any 
way that provides a cohesive understanding of the critical issues that arise when volunteering 
or the strategies that volunteers use for coping. Furthermore, the anecdotal literature shares 
many of the same limitations as the research studies outlined above. For example, the 
majority of authors are medical and nursing professionals. Most are written by American 
authors and only a few reports are from Australian authors. The focus of these writings is on 
people's work experiences, as opposed to the complete experience of volunteering. Last, most 
writings are from the perspective of secular professionals and less from those of missionaries. 
Volunteer Codes of Conduct 
Volunteer organisations working in developing countries have, like any other organisations, 
formal policy documents to guide their procedures and practices. Policies of particular 
relevance to the volunteer experience are codes of conduct. Codes of conduct can be at both 
an organisational and individual level. Codes of conduct at an organisational level are 
important for understanding the volunteer experience because they detail the overall 
philosophies of volunteer organisations and describe the ways by which organisations and 
their affiliates seek to practice. The practice of volunteers, as employees of these 
organisations, is in tum influenced and guided by these organisational philosophies and ways 
of practicing. Codes of conduct at an individual level are important for understanding the 
volunteer experience because they detail the expected behaviour of volunteers, predominately 
in relation to the fulfilment of their work roles, but also in relation to their roles as 
representatives or ambassadors of the organisation. Adherence to these codes can be both 
obligatory, where failure to comply will result in withdrawal of the volunteer from the 
volunteer programme, or voluntary (Australian Volunteers International, 2006; International 
Federation of the Red Cross, Red Crescent Societies & ICRC, 1995). In regards to the latter, 
volunteers are still strongly encouraged to be adherent. 
Review of a sample of codes of conduct (e.g., Australian Volunteers International, 2006; 
International Federation of the Red Cross and Red Crescent Societies & ICRC, 1995; 
International Non Governmental Organisations Accountability Charter, 2005; Oxfam 
International, 2003) reveals themes common to the organisational philosophies and principles 
presented in these codes. These include a commitment by organisations to advance human 
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rights and sustainable development and to provide humanitarian assistance. This is achieved 
through effective research, advocacy and programmes. Where possible, this is done in a way 
that strengthens the capacities of local people and communities and involves beneficiaries in 
the design, management and implementation of programmes. Beneficiaries are viewed as 
dignified people. Aid and development priorities are on the basis of need and regardless of 
adverse distinction of any kind. The culture and the customs of the communities and countries 
are respected. Aid and development strives to reduce future vulnerabilities. Organisations 
seek to act independently. Organisations do not, however, seek to replace the role and primary 
responsibility of local governments to promote the well-being and development of their 
people. Organisations commit to ethical fundraising. They also commit to being transparent 
and accountable to both the people they seek to assist, to donors, to their own members, 
supporters, staff and volunteers, partner organisations, regulatory bodies, the media and the 
general public. They accept responsibility for their actions and achievements. They do this 
through a good governance structure. 
In regards to the individual behaviour of volunteers (Australian Volunteers International, 
2006; International Federation of the Red Cross and Red Crescent Societies & ICRC, 1995; 
International Non Governmental Organisations Accountability Charter, 2005; Oxfum 
International, 2003), volunteers are expected to abide by the laws of their field countries. 
They are to avoid involvement in politics, refrain from public comment without prior 
approval from their organisation and respect local customs and practices. Volunteers are to 
ensure they are contactable at all times, register with the appropriate diplomatic body, monitor 
travel advisories issued by their home country, exercise all reasonable caution when 
undertaking activities that may result in harm and injury and abide by the terms of their 
insurance policy. They are to take responsibility for their own health. They are to refrain from 
any conduct, wrongdoing or activity that will bring the name of their organisation into 
disrepute. They are to use donations and grants in an ethical manner and in the way implied in 
fundraising appeals. They are required to provide progress reports and participate in 
monitoring and accountability activities. They are to respect their responsibility to their local 
employer and will not make any change to the nature of their employment without prior 
agreement from their local employer and volunteer organisation. They are to undertake their 
work to the best of their ability and in line with appropriate professional standards. Volunteers 
are to endeavour to practice in a way that promotes sustainable and participatory 
development. They are required to advise their organisation as soon as possible of any issues 
that may affect the outcome of the placement. They are not to engage in paid work for 
personal gain or accept supplementary payment from other sources. 
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There have been calls for the development of an industry wide international code of conduct 
for activities in the health sector (Pfeiffer, 2003). The argument is that, although an 
international set of standards would not be enforceable in and of itself and would not 
eliminate abuses, it would at least provide a forum to focus attention on key concerns, current 
shortcomings and serve as a point of reference to reign in people violating the code and 
embolden potential whistleblowers to identify violators (Pfeiffer, 2003). In response to this, in 
December 2005 an International Non Governmental Organisations Accountability Charter 
was issued. The organisations included are "independent non-profit organisations that work 
globally to advance human rights, sustainable development, environmental protection, 
humanitarian response and other public goods" (International Non Governmental 
Organisations Accountability Charter, 2005, p.l). At the time of its release eleven key 
organisations in the industry were signatories to the charter. It extols similar principles to 
those outlined above. 
CONCLUSION 
In summary, within the body of work concerned with the experiences of expatriate volunteers 
there are four categories of writings that are most relevance to this thesis. These are research 
reports, feature papers, anecdotal writings and volunteer codes of conduct. Research reports 
are important because they present empirical data about the experiences of different groups of 
expatriate volunteers. A review of findings from research studies raised issues across a 
diverse range of areas: role of volunteer organisations, motivations, concerns and 
expectations, preparation, adjustment, the nature of practice, cultural competency, living in a 
developing country, health and illness, satisfaction and outcomes of volunteering. 
Several gaps and limitations of this research, which this study aims to address, were also 
presented. First, many aspects of the volunteer experience have had little depth of exposure 
and have ouly been explored by one or two studies or have not been explored at all. These 
include the role of volunteer organisations, people's motivations, concerns and expectations, 
issues and situations outside of work, including relationships with others, and an overall 
picture of the practice of volunteers. The study reported here sought to address these gaps by 
aiming to build an overall understanding of the experiences of expatriate volunteers. Its focus 
was not on exploring only a part of volunteers' experiences, but on exploring any critical 
issues and situations that arose for volunteers from the time they first considered becoming a 
volunteer until they returned home, and the strategies they used to address and negotiate them. 
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In addition, this study sought to contribute to the body of work on expatriate professionals 
through the involvement of participants about whose experiences less is known, and the use 
of data collection methods that have been underutilised. Participants included Australian 
volunteers and allied health and social service volunteers. Participants also included 
missionaries and secular volunteers together so that their experiences might be compared. It 
included both long and short term volunteers, and current and returned volunteers, so, again, 
that their experiences might be compared. By including volunteers who had been home for 
varying lengths of time it sought not only to explore the experiences of volunteers of coming 
home, but the longer term impact of volunteering. The inclusion of 99 participants in this 
study sought to ensure that the diversity and similarity of volunteers' experiences was 
understood. The use of participant observation sought to ensure a comprehensiveness of 
perspective. 
The other categories of writings were feature papers and anecdotal writings. The review 
discussed how these writings were of value because they draw attention to and explicate some 
of the significant issues and situations faced by volunteers and, thus, support the significance 
of conducting this study. A limitation is that the information presented is typically reported 
directly by the volunteer or the organisation and is rarely based on a systematic research 
methodology or formal peer review. Furthermore, the information contained in these writings 
is limited because it is descriptive, miscellaneous and oftentimes scattered. It has not been 
drawn together in any way that provides a cohesive understanding of the critical issues that 
arise when volunteering or the strategies that volunteers use for coping. This study aimed to 
address these gaps by exploring the critical issues and situations that volunteers face, using a 
systematic research methodology and drawing the information together to form an 
overarching understanding of the experience of volunteering. 
The following chapter continues with the review of the literature most relevant to this thesis 
by examining the body of work relating to cultural competency. As will be seen, the ability of 
volunteers to recognise culture as an issue, and to be aware of how their own culture 
influences their perspective, along with a familiarity of the local culture, is essential if they 
are going to fmd ways to effectively adjust to and negotiate the experience of being an 
expatriate volunteer in a developing country. 
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CHAPTER THREE 
THE CULTURAL COMPETENCY LITERATURE 
INTRODUCTION 
For some time now, in professional circles, much attention and effort has been aimed at 
understanding what elements are necessary and vital parts of professional competence. Most 
professionals working in the health and social service sectors are now required to practice 
with clients, families and colleagues from different cultural backgrounds. This has resulted in 
the cultural dimension of professional competence being pushed to the fore within these 
sectors. Cultural competency is, at this time, regarded as requisite for quality service 
provision and, most importantly, for good client outcomes. A large body of work, addressing 
the complex phenomenon of cultural competency has developed in response to this situation. 
An understanding of this body of work is important to this thesis for a number of reasons. The 
issue of cultural competency for expatriate professionals is, without doubt, even more vital 
and crucial than it is for many other professionals. Expatriate professionals, unlike their 
colleagues who practice at home, are immersed fulltime, as members of minority groups, in 
unfamiliar and different cultural contexts. Cultural competency is thus indispensable for 
ensuring a positive volunteer experience for expatriate professionals, both in regards to their 
work and their life outside of work. An ability to recognise culture as an issue, and to be 
aware of how one's own culture influences one's perspective, along with a familiarity of the 
local culture, is essential if volunteers are going to fmd ways to effectively adjust to and 
negotiate the experience of being an expatriate volunteer in a developing country. Its critical 
influence on the volunteer experience was the reason why cultural competency was chosen as 
one of the four areas of focus in this study. 
THE CULTURAL COMPETENCY LITERATURE 
Although it is beyond the scope of this discussion to review all the literature pertaining to 
cultural competency, of which there are several hundred writings, a representative selection 
has been chosen and will be used to highlight a number of key issues that are most pertinent 
to this work. The chapter begins by reviewing definitions of cultural competency. This is 
important for understanding exactly what it is that is being referred to when, in later chapters, 
particularly Chapter Seven, the processes and issues involved for volunteers in learning and 
developing cultural competency are discussed. This is followed by an examination of models 
of cultural competency. Models of cultural competency represent the ways in which attempts 
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have been made to operationalise the concept of cultural competency. Similarly, an 
understanding of these models is important in regards to the later discussion because they 
identify the essential components of cultural competency. These models suggest how these 
components may be related, including current thinking on the process by which professionals 
develop cultural competency. They also identify ways in which these components can be 
experienced by professionals and addressed in training. Following on from this, the literature 
concerned with cultural competency training is reviewed. As will be seen in later chapters, 
particularly Chapter Five, preparation and training activities for volunteers are significant and 
influential factors in determining the nature of their volunteer experience. An understanding 
of the types of training that volunteers may have undertaken is therefore important. Last, 
literature relating to the measurement of cultural competency is reviewed. An awareness of 
how cultural competency is measured, and some of the issues involved with this, is important 
in relation to understanding how the responses and behaviours of volunteers can be evaluated 
as culturally competent or incompetent. Throughout the review of these four aspects of 
cultural competency, reference will also be made as to where the findings of this study will be 
able to contribute to this body of work. 
Defining Cultural Competency 
An initial examination shows that most authors and organisations define cultural competency 
slightly differently. This can be attributed in part to the difficulty in defining the terms from 
which it is derived, namely culture and competence. Some knowledge of these two terms is 
needed as a basis for an informed discussion of cultural competency and, as such, authors 
often begin by addressing understandings of culture and competence. The same approach will 
be adopted here. 
As noted by Krefting (1991a), in anthropology, where culture is a central theoretical concept, 
entire books have been devoted to its definition, and despite decades of debate, 
anthropologists have not agreed on a single definition. A co=on approach to defining 
culture has been to describe its components, and it is certainly possible to identify 
components that are most widely accepted. The majority of authors, for example, agree that 
culture is learned (e.g., Fitzgerald, Mullavey-O'Byrne, Clemson & Williamson, 1996; 
Krefting, 1991a; Levine, 1987; Lynch & Hanson, 1992). In other words, humans are not born 
with the genetic imprint of a particular culture, rather people learn about their culture through 
interactions with parents, other family members, friends and even strangers. Culture is also 
thought to be a set of shared patterns of perceiving, adapting, interacting and behaving 
towards others and the environment (Donini-Lenhoff & Hedrick, 2000; Fitzgerald et al., 
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1996; Krefting, 1991a; Stewart, 2002). Although culture is learned and shared, it is not 
replicated in the same way in everyone, for each person possesses an individual variation that 
has been influenced by his or her personal attributes and experiences (Dreher & 
MacNaughton, 2002; Fitzgerald, Beltran, Pennock, Williamson and Mullavey-O'Byme, 1997; 
Kennedy, 1997; Leavitt, 2002). Culture is also seen to encompass a person's beliefs, values 
and norms (Armstrong & Fitzgerald, 1996; Dyck, 1989; Kleinman, 1980; Purnell & Paulanka, 
1998). Finally, it is acknowledged that culture is not static, but ever changing (Dreher & 
MacNaughton, 2002; Henberg, 1995; Litterst, 1985). 
In regards to defining the term competence, Jenkins (1998a) notes that competence is 
inseparable from incompetence, in that competence is often presumed until in doubt. Jenkins 
(I 998b ) also notes that competence is a culture laden term and that there is no consistency 
between cultures with respect to definitions and understandings of competence. Generally it is 
seen to involve the ability to perform (Cope et ai., 1997; Wells & Black, 2000) in a manner 
that is effective and adequate (Cross, Bazron, Dennis, Isaacs, 1989; Dinges & Duffy, 1979; 
Jenkins, 1998a) in the given context or situation (Hammer, Nishida & Wiseman, 1996; 
Jenkins, 1998a). It implies the capacity to transfer knowledge and skills to new tasks and 
situations and being able to accurately judge situations as they arise and rarely taking the 
wrong course of action. As with culture, competence is changeable (Jenkins, 1998a). 
With an idea of culture and competence in mind it is possible to tum to the issue of defining 
cultural competency. At the risk of delaying discussion again, it is important to first clarify 
the different perspectives from which the concept can be considered. Most authors typically 
apply the concept of cultural competency at the level of the individual in the context of 
practice encounters or interactions between professionals and their clients (Geron, 2002). It 
has also been suggested that cultural competency can be applied to groups of professionals, at 
an organisational level, and even be extended to apply to larger systems (Armstrong & 
Fitzgerald, 1996; Cross et ai., 1989; Geron, 2002; May, de Leon Siantz & Viehweg, 2002; 
Multicultural Disability Advocacy Association of NSW, 2000). This raises the question of 
whether cultural competency can or does mean the same thing in these different contexts 
(Geron, 2002). 
Furthermore, as Fitzgerald (2000) explains, a distinction can be made between culture 
specific, intercultural and culture general competency. According to Fitzgerald, culture 
specific competency is having sufficient cultural knowledge and knowing how to behave in a 
culturally appropriate manner in order that a person might be viewed as a real or fictive 
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member of a particular cultural group. Intercultural competency, on the other hand, stems 
from the acknowledgement that professionals are increasingly being expected to work with 
clients from very different cultures to their own, and as such, there is the need for an 
awareness of and sensitivity to cultural differences. Fitzgerald argues that intercultural 
competency is essentially the same as culture general competency. However, the latter 
emphasises treating all interactions as cultural, whether or not there are obvious cultural 
differences. This discussion will focus on cultural competency at the level of the individual as 
this is the perspective most relevant to this study. As will be seen in Chapter Seven, where the 
processes for volunteers in learning and developing cultural competency are discussed, these 
different perspectives of culture specific, intercultural and culture general competency are 
pertinent to volunteers' experiences. 
One striking feature of the literature relating to cultural competency is that authors often 
choose to describe what cultural competency is rather than presenting a concise defmition of 
the concept. This suggests the richness and complexity of the concept. Again, the simplest 
way forward appears to be to highlight components widely accepted in the literature. Most 
authors agree that becoming a culturally competent professional is an evolving, developing, 
refining process that requires effort and eagerness to learn through exposure to cultural 
information, communication, interpersonal interactions and intercultural interactions (Bushby, 
2000; Dillard, Andonian, Flores, Lai, MacRae & Shakir, 1992; Fitzgerald et aI., 1996; Lynch 
& Hanson, 1992; Wells & Black, 2000; Yee, 2002). It is regarded as a life-long journey that 
extends well beyond the period of formal education (Forwell, Whiteford & Dyck, 2001; 
Wittman & Velde, 2002). Cultural competency also means an awareness of, sensitivity to, and 
understanding of the concept of culture and how it influences behaviours, as well as 
interpretations and evaluations of behaviours (Armstrong & Fitzgerald, 1996; Drew, 1996; 
Fitzgerald, Mullavey-O'Byrne & Clemson, 1997; Leavitt, 2002; Stewart, 2002). 
Cultural competency is about recognising oneself and others as cultural beings. This involves 
demonstrating an openness and willingness to identify, explore and challenge one's own 
cultural values, beliefs, biases, attitudes, emotions, thoughts, assumptions about human 
behaviour and preconceived notions (Multicultural Disability Advocacy Association, 2000; 
Scott, 1997; Sue, Arredondo & McDavis, 1992; Sue et aI., 1998). Cultural competency is also 
actively attempting to see the world through the eyes of others from different cultures or at the 
very least recognising that they may view the world through different cultural lenses 
(Andrews, 1995; Babyar, Sliwinski, Krasilovsky, Rosen, Thornby & Masefield, 1996; Chen, 
Brekken & Chan, 1997; Cohen & Palos, 2001; Wittman & Velde, 2002). It is being aware of, 
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respecting, valuing and being comfortable with differences that exist between others and 
oneself (Arthur et aI., 2005; Jones, Bond & Mancini, 1998; Leonard & Plotnikoff, 2000; 
Pope-Davis, Prieto, Whitaker & Pope-Davis, 1993; Taylor, 1998). 
Finally, cultural competency is about actively developing and implementing useful and 
culturally appropriate strategies, skills (in particular communication skills), and services in 
working to meet the needs of people from diverse cultural backgrounds (Bowen & Black, 
2005; Cross et ai., 1989; Hammer et ai., 1996; Johnson, Noble, Matthews & Aguilar, 1998; 
Lynch, 1992; Stewart, 2002). This comes from being a critical reflective thinker (Dillard et 
ai., 1992; Edward, 1999; Fitzgerald, 2000; Leonard & Plotnikoff, 2000; Like, Steiner & Rubel 
1996; Wittman & Velde, 2002). Being a critical reflective thinker involves the ability to 
analyse problematic, ambiguous, dynamic, open-ended situations, developing multiple 
potential interpretations and using critical reflective thinking to identify how best to solve the 
problem resulting in an outcome that is satisfying and meaningful to everyone involved 
(Fitzgerald,2000). 
Before moving on it is worth noting that more recently in the cultural competency literature 
there has been a move away from attempts to define cultural competency as distinct from 
competent professional practice. A number of authors are arguing that cultural competency is 
part of being a competent professional, not a "tag on" (Canales & Bowers, 2001; Dreher & 
MacNaughton, 2002; Fitzgerald, 1996, 2003; Wheaton & Granello, 2002). In other words, 
cultural competency should be a natural part of counselling competency, or nursing 
competency, and fundamental core professional values, knowledge and skills are sufficient. 
This argument fits with Fitzgerald's (2000) understanding of culture general competency and 
the need to treat all interactions as cultural. It also fits with the idea that people who are 
identified as culturally competent are generally also highly competent in other areas 
(Fitzgerald, 1996). 
Models of Cultural Competency 
In an attempt to operationalise the concept, a host of authors have developed and presented 
models of cultural competency. The field of nursing has been the most prolific on this front. 
There are four models in particular that have been hugely influential: Leininger's (1991; 
1994; 2002) "Theory of Cultural Care Diversity and Universality" and her illustrative 
"Sunrise Model", Campinha-Bacote's (l998a; 2001; 2002) "The Process of Cultural 
Competence in the Delivery of Healthcare Services: A Culturally Competent Model of Care", 
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Giger and Davidhizar's (2002; 2006) "Transcultural Assessment Model" and Purnell's (2002; 
2005) "The Purnell Model for Cultural Competence". 
Leininger (2002, p.l90) states that the central purpose of her theory "is to discover and 
explain diverse and universal culturally based care factors influencing the health, well-being, 
illness, or death of individuals or groups." The desired outcome of the theory is culturally 
congruent nursing care (Leininger, 1991; 1994; 2002). The four major tenets of the theory are: 
(a) culturally based care has diversities (differences or variabilities) and some universal 
(common) features; (b) worldview, cultural and social structure factors, for example 
economic, education, technological, religious and philosophical, political and legal, kinship 
and social factors and cultural values, beliefs and lifeways, influence care outcomes related to 
culturally congruent care; (c) generic (folk) practices, nursing care practices and professional 
care-cure practices influence care practice outcomes and; (d) the three modes for transcultural 
care actions and decisions are culture care preservation/maintenance, culture care 
accommodation/negotiation, and culture care repatterning/restructuring to provide culturally 
congruent and beneficial care (Leininger, 1991; 1994; 2002). Besides the "Sunrise Model," 
Leininger (1991; 1997) has developed five enablers or tools to assist nurses in applying the 
theory. These include: The "Sunrise Model Enabler", the "Stranger to Trusted Friend 
Enabler", the "Observation, Participation and Reflection Enabler", the "Researcher's Domain 
of Inquiry (001) Enabler" and the "Acculturation Enabler." 
Campinha-Bacote's (1998a, p.6) "The Process of Cultural Competence in the Delivery of 
Healthcare Services: A Culturally Competent Model of Care" is a model that views cultural 
competence as "the process in which the healthcare provider continuously strives to achieve 
the ability to effectively work within the cultural context of a client, individual, family or 
community." In other words, the model encourages professionals to see themselves as 
becoming culturally competent rather than already being competent (Campinha-Bacote, 
2002). The model views cultural awareness, cultural knowledge, cultural encounters, cultural 
skill and cultural desire as the five essential constructs of cultural competence (Campinha-
Bacote, I 998a; 200 I; 2002). The five constructs are seen to have an interdependent 
relationship with each other and regardless of where a person enters into the process all five 
constructs must be experienced and addressed (Campinha-Bacote, 1998a; 2001; 2002). Work 
on anyone of these constructs has the potential to improve the balance of all five, however it 
is the intersection of the constructs that depicts the true process of cultural competence 
(Campinha-Bacote, 1998a; 2001; 2002). Campinha-Bacote (2002, p.182) defmes cultural 
awareness as "the self-examination and in-depth exploration of one's own cultural and 
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professional background," involving "the recognition of one's biases, prejudices, and 
assumptions about individuals who are different." Cultural knowledge is defined (Campinha-
Bacote, 2002, p.182) as "the process of seeking and obtaining a sound educational foundation 
about diverse cultural and ethnic groups." In obtaining this know ledge base the goal is an 
understanding of the client's worldview. Cultural encounter is the process whereby a person 
directly engages in cross-cultural interactions with clients from diverse cultural backgrounds 
with the goal of refining or modifying the person's existing beliefs about a cultural group and 
preventing stereotyping (Campinha-Bacote, 2001; 2002). Cultural skill is the ability of the 
person to collect relevant cultural data about the client's presenting problem and to accurately 
conduct a cultural assessment and culturally based physical assessment (Campinha-Bacote, 
2001; 2002). Campinha-Bacote adopts Leininger's (1978, pp.85-86) defmition of a cultural 
assessment as a "systematic appraisal or examination of individuals, groups and communities 
as to their cultural beliefs, values and practices to determine explicit needs and intervention 
practices within the context of the people being evaluated." Finally, Campinha-Bacote (2002) 
explains cultural desire as the motivation of the person to want to engage in the process of 
becoming culturally competent. 
Campinha-Bacote's (1998a) model has been used as a framework to guide practice, for 
example in the areas of research, mental health services, rehabilitation nursing, case 
management, community services (Campinha-Bacote, 1999, 2001; Campinha-Bacote & 
Munoz, 2001; Campinha-Bacote & Padgett, 1995), education (Campinha-Bacote, 1998b; 
Campinha-Bacote, Yable & Langerkamp, 1996) and policy (Campinha-Bacote, 1997). 
Giger and Davidhizar's (2002) "Transcultural Assessment Model" contends that each 
individual is culturally unique and when health professionals conduct assessments of clients 
they should consider six cultural phenomena. These include: (a) communication, which 
embraces all human interaction and behaviour; (b) space, which refers to the area that 
surrounds a person's body and includes both the territory and objects within this perceived 
sphere of influence; (c) time, which acknowledges that cultural groups can be past, present or 
future oriented; (d) social organisation, which refers to the marmer in which a cultural group 
organises itself around the family group; (e) environmental control, which refers to a person's 
ability to plan and direct factors in the environment that affects them, and; (f) biological 
variations, which refers to biological differences that exist among people in various cultural 
groups (Davidhizar, Bechtel & Giger, 1998; Giger & Davidhizar, 2002). The metaparadigm 
for the "Transcultural Assessment Model" includes: transcultural nursing, culturally 
competent care, culturally unique individuals, culturally sensitive environments and health 
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and health status based on culturally specific illness and wellness behaviours (Giger and 
Davidhizar, 2002). 
"Purnell's Model for Cultural Competency" (Black & Purnell, 2002; Purnell, 2002; 2005; 
Purnell & Paulanka, 1998) presents a schema for overcoming ethnocentrism and for 
identifying cultural meanings essential for culturally competent practice. This is an example 
of a cultural ecology model. As explained by Purnell (2002; 2005), the model is a circle with: 
an outlying rim representing phenomena related to global society, such as world politics, 
conflicts and natural disasters; a second rim representing phenomena related to community, 
including the physical, social and symbolic characteristics that cause people to connect; a 
third rim representing phenomena related to family and; an inner rim representing the person. 
These are the metaparadigm concepts. The interior of the concentric is divided into twelve 
pie-shaped wedges that comprise the mircoaspects. Purnell (2002; 2005) argues that these 
domains are common to all cultures and include: (I) overview, inhabited localities and 
topography, for example country of origin and current residence and reasons for emigration; 
(2) communication, for example language and dialects, paralanguage variations and nonverbal 
communications and temporality issues; (3) family roles and organisation, for example 
household and gender roles; (4) workforce issues, for example autonomy and acculturation; 
(5) biocultural ecology, for example genetic diseases; (6) high-risk health behaviours, for 
example use of alcohol and other drugs; (7) nutrition, for example the meaning of food; (8) 
pregnancy and childbearing practices, for example methods for birth control and views 
towards pregnancy; (9) death rituals, for example burial practices; (10) spirituality, for 
example religious practices and use of prayer; (II) healthcare practices, for example 
traditional beliefs and barriers to healthcare and; (12) healthcare practitioners, for example the 
status, use and perceptions of traditional, magicoreligious and allopathic biomedical 
healthcare providers. These domains are interrelated. The centre of the circle is empty and 
represents unknown phenomena, practices and characteristics that contribute to a person's 
culture (Purnell, 2005; 2002). Along the bottom of the model is a jagged line representing the 
concept of cultural consciousness (Purnell, 2005; 2002). 
Other models of cultural competency can be found in the nursing literature (e.g., Jones, 2002; 
Lister, 1999; Mahoney & Engebretson, 2000; Suh, 2004; Warren, 2002; Wells, 2006). Some 
of these models aim to address specific areas of practice. For example, Kim-Godwin, Clarke 
and Barton (200 I) present a model for the delivery of culturally competent community 
nursing care and Papadopoulos and Lees (2002) present a model for developing culturally 
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competent researchers. The four models described above are those that have been the most 
influential in the nursing literature. 
Outside of the field of nursing one of the most popular ways in which cultural competency 
has been conceptualised is along the three dimensions of knowledge, beliefs and attitudes and 
skills (Alexander, 2002; Arredondo et aI., 1996; Bowen & Black, 2005; Dillard et al., 1992; 
Like, Steiner & Rubel, 1996; Lustig & Koester, 1996; McCormack, 1987; Middleton et aI., 
2000; Sue et al., 1998; Wells, 1994). This is seen particularly in the fields of counselling, 
where the body of work on cultural competency had its beginnings, and in medicine. 
Typically these dimensions have been conceived as a developmental process with a 
professional's knowledge of, and their attitudes and beliefs towards, cultural issues providing 
the basis for effective cross-cultural skill development (Bellini, 2002; D'Andrea & Daniels, 
1991; Davis & Rubin, 1996). 
Different authors include different elements within their descriptions of these dimensions. 
Again however, it is possible to identify elements that are common to the work of most 
authors. Starting first with the dimension of knowledge, culturally competent professionals 
are knowledgeable and understanding of the concept of culture and related terms (Dillard et 
al., 1992; Wells, 1994). They recognise that culture affects human behaviours and recognise 
that all personal and professional values have a cultural basis (Like et aI., 1996). They are 
knowledgeable of their cultural heritage, values and beliefs and how it affects their behaviour 
both personally and on a professional level (Arredondo et al., 1996; Middleton et al., 2000; 
Sue et aI., 1998). They possess specific and extensive knowledge and information about the 
particular cultural groups with whom they are working (Arredondo et al., 1996; Dillard et al., 
1992; Like et aI., 1996; Middleton et al., 2000; Sue et aI., 1998; Wells, 1994). They have a 
clear understanding of the critical components of their professional roles and practices and 
how these may clash with the cultural values of various groups (Like et al., 1996; Middleton 
et aI., 2000). They are knowledgeable about their communication style and the impact it may 
have on others (Like et al., 1996; Sue et aI., 1998). They are knowledgeable regarding ways to 
adapt theories, models, practice techniques, strategies and methods to reflect respect for 
people of other cultures (Arredondo et al., 1996; Like et al., 1996; Middleton et aI., 2000; Sue 
et aI., 1998). They are knowledgeable and understanding of how discriminatory practices, 
oppression, racism and stereotyping may be affecting the client and themselves in their work 
(Arredondo et aI., 1996; Middleton et al., 2000; Sue et aI., 1998). They recognise that culture 
influences the environment in which services are provided, what services will be available, 
and how those services will be provided (Like et al., 1996). They are aware of institutional 
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and individual barriers that impact on the utilisation of services by ethnic and culturally 
diverse groups (Arredondo et aI., 1996; Like et aI., 1996; Middleton et aI., 2000; Sue et aI., 
1998). They have basic knowledge of human development and health as it relates to culture, 
race, ethnicity, gender, disabling conditions, religion, sexual orientation and lifestyle (Like et 
aI., 1996). They have knowledge of cultural perspectives on medicine and public health, the 
health seeking process and illness behaviour, cultural assumptions and their influence on the 
healthcare system (Like et aI., 1996). Finally, they are knowledgeable of when and how to 
obtain assistance or access resources in order to enhance intercultural interactions (Arredondo 
et aI., 1996; Like et aI., 1996; Sue et aI., 1998). 
Some elements relating to the dimension of knowledge appear to be more achievable for 
health and social service professionals than others and to be of higher importance in achieving 
cultural competency. For example, that culturally competent professionals should have 
knowledge of their own cultural heritage and how it affects their behaviour both personally 
and professionally is an essential element. However, other elements appear unrealistic. One 
such element, for example, is that the culturally competent professional should possess 
specific and extensive knowledge and information about the particular cultural groups with 
whom they are working. This is a difficult enough task for those professionals working with 
many clients from the same cultural background. However, as noted by a number of authors 
(Armstrong & Fitzgerald 1996; Babyar et aI., 1996; Dillard et aI., 1992; Dyck & Forwell, 
1997; Fitzgerald, 1996), this goal is even more impractical and impossible in the ever 
changing multicultural contexts in which most professionals work. 
That is why, as just noted, many authors consider it is more useful to think in terms of being 
competent in strategies for learning and knowing (Fitzgerald, 1996; Wheaton & Granello, 
2002). Authors also caution that although clients may belong to the same cultural group the 
assumption that they are in fact the same or homogenous is a fallacy that ignores intracultural 
diversity (Dreher & MacNaughton, 2002; Dyck & Forwell, 1997; Leavitt, 2002). As noted by 
Dreher and MacNaughton (2002, p.182), in thinking this way there is a "failure to appreciate 
the complexities of the relationship between the individual and culture." It runs the risk of 
categorisation and stereotyping. This is of particular concern given that, in general, health and 
social service professionals treat individual clients, not populations (Leavitt, 2002). 
Furthermore, authors argue that there is a need to recognise that cultures are fluid and 
constantly changing (Dreher & MacNaughton, 2002; Dyck & Forwell, 1997; Stewart, 2002). 
Cultural knowledge and ways of doing things are constantly in flux and what is defined as 
culturally different is context dependent (Hannerz 1992, cited in Dyck & F orwell, 1997). 
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Moving now to the second dimension of beliefs and attitudes, culturally competent 
professionals believe that cultural self-awareness and sensitivity to one's own cultural 
heritage is essential and value it as a starting point for understanding others (Arredondo et al., 
1996; Like et al., 1996; Middleton et aI., 2000; Sue et al., 1998). They believe that a 
knowledge and understanding of other cultures is important and are willing to learn about 
other cultures (Dillard et aI., 1992). They are willing to explore and are sensitive to the need 
to acknowledge, value and respect cultural diversity and differences that exist between 
themselves and others in a non-judgmental manner (Arredondo et aI., 1996; Like et al., 1996; 
Middleton et at., 2000; Sue et at., 1998). They are comfortable working with and are open to 
different ways of engaging with people from diverse cultures (Dillard et aI., 1992; Middleton 
et aI., 2000). They accept their responsibility to understand the cultural dimensions of health 
and illness as a core clinical task (Like et aI., 1996). They respect the helping practices of 
other cultures (Arredondo et aI., 1996; Middleton et aI., 2000; Sue et aI., 1998). They are not 
averse to seeking assistance from others in the treatment of people from different cultures 
when ethically and legally appropriate (Arredondo et aI., 1996; Like et aI., 1996; Sue et aI., 
1998). They are willing to make their own practice settings accessible to clients (Like et aI., 
1996). They are willing to adapt theories, models, practice techniques, strategies and methods 
to reflect respect for people of other cultures (Arredondo et aI., 1996; Like et aI., 1996; 
Middleton et aI., 2000; Sue et aI., 1998). Finally, they have a moral and ethical obligation to 
challenge forms of bias, prejudice and discrimination when they occur in healthcare settings 
and in general (Like et aI., 1996). 
In relation to the third and final dimension of skills, culturally competent professionals can 
obtain and recognise culturally valid and appropriate information on their own culture and 
that of others (Arredondo et aI., 1996; Middleton et aI., 2000; Sue et aI., 1998). They are able 
to recognise the limits of their competencies in working with people of different cultures and, 
thus they: (a) seek consultation; (b) seek further training or education; (c) refer out to more 
qualified individuals and resources or; (d) engage in a combination of these (Arredondo et al., 
1996; Middleton et aI., 2000; Sue et aI., 1998). They can work collaboratively with other 
health professionals (including alternative, complementary, indigenous, lay or folk 
practitioners), family members, community gatekeepers, translators/interpreters, and other 
community resources and advocacy groups (Arredondo et at., 1996; Like et al., 1996; 
Middleton et aI., 2000; Sue et aI., 1998). They use cultural information in a responsible way 
and avoid applying cultural cookbook approaches to intercultural interactions and delivery of 
services (Like et al., 1996). They can form and maintain a therapeutic alliance with clients 
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(Like et aI., 1996). They have a variety of communication skills and strategies, both verbal 
and non-verbal, by which to send, receive, and understand messages accurately and 
appropriately (Arredondo et aI., 1996; Like et aI., 1996; Middleton et aI., 2000; Sue et al., 
1998). They have the ability to react to new and ambiguous situations with little visible 
discomfort (Middleton et aI., 2000). They are not tied down to only one method or approach 
to helping, but recognise that helping styles and approaches may be culture bound (Arredondo 
et aI., 1996; Sue et al., 1998). When they sense that their helping style is limited and 
potentially inappropriate, they can anticipate and ameliorate its negative impact (Arredondo et 
aI., 1996; Sue et al., 1998). They choose and work within a conceptual framework/model that 
includes culture (Dillard et aI., 1992). They are skilled in generating, evaluating, selecting, 
modifying, adapting and using assessment and intervention practices and strategies that are 
culturally appropriate and sensitive (Arredondo et al., 1996; Like et al., 1996; Middleton et 
aI., 2000; Sue et al., 1998). Finally, they actively involve the client in the treatment process, 
recognise that the clients' cultural background will relate directly to how problems are 
defmed, how goals are set and how meaningful activity is defmed and chosen (Dillard et aI., 
1992). 
The "Cultural Competency Education Model" presented by Wells and Black (2000) also 
receives a lot of attention in the literature. It is one of several models that aim to show the 
progress that a person may make to become culturally competent. These models are part of 
the move towards fmding ways to measure cultural competency. Wells and Black (2000, 
p.169) state that the model "is a framework for developing and evaluating one's progress 
toward becoming culturally competent health providers." They too argue that there are three 
areas in which interventions for becoming culturally competent can occur: self-exploration 
and awareness, knowledge and skills. They present goals and objectives for each of these 
areas. Self-exploration and awareness is explained as a process of looking inward with a goal 
of providing the person with an understanding of his or her own culture and the degree to 
which he or she is conditioned by it. The goal of knowledge is that the person has specific and 
extensive knowledge of the language, values, customs and beliefs of other cultures; an 
understanding about the effects etlmicity, race, gender, religion, sexual orientation, disability 
and appearance have on human development; knowledge about the effects of institutional and 
individual discrimination on interaction and use of services and; finally, knowledge about the 
influence of culture on behaviours and needs (Wells & Black, 2000). In regards to skills, the 
goal is for the person to acquire and master strategies, techniques and approaches for 
communicating and interacting with people from different cultures (Wells & Black, 2000). 
48 
In recognition of the fact that people vary in the effectiveness of their responses, the concept 
of cultural competency is also presented as a continuum. Cross et aI. (1989), for example, 
present a six point continuum that ranges from cultural destructiveness to cultural proficiency. 
The most negative end of the continuum is cultural destructiveness where attitudes, practices, 
structures and policies are destructive to cultures and consequently to people within the 
cultures. Cultural incapacity, the next point along the continuum, represents when people or 
organisations are not intentionally destructive, but do not have the capacity to help some of 
their clients. The third position is cultural blindness. This position implies that culture does 
not make any difference; rather all people are the same. In other words, it implies that if 
things worked as they should then all people regardless of their culture would be served with 
equal effectiveness. Pre-competence is the fourth point and represents when people and 
organisations try to provide quality services to clients by using strategies such as training in 
cultural issues and interpreters. The fifth point is cultural competency and reflects the 
qualities described above in its definition. The sixth and most positive point on the continuum 
is cultural proficiency and represents people or organisations that add to the knowledge base 
by conducting research and developing new therapeutic approaches. 
Purnell and Paulanka (1998) identify four stages in the process of obtaining cultural 
knowledge: (1) unconscious incompetence where people are unaware that they lack 
knowledge about other cultures; (2) conscious incompetence where people are aware that they 
lack knowledge about other cultures; (3) conscious competence where people intentionally 
learn about their client's culture in order to provide culturally responsive interventions and; 
(4) unconscious competence where people automatically provide culturally congruent care to 
clients from diverse cultural backgrounds. 
Before moving onto a review of the literature pertaining to cultural competency training, 
some comments can be made about the literature reviewed thus far. First, most of this 
literature discusses cultural competency from the perspective of professionals working in their 
home country. The concern is on how professionals, belonging to the dominant or majority 
culture, can work with clients from minority groups. As noted in the introduction, cultural 
competency for expatriate volunteers is, in many ways, even more vital and crucial than it is 
for other professionals. By exploring the experiences of volunteers in relation to cultural 
competency, the findings from this study offer an understanding of cultural competency from 
the less understood perspective of expatriate professionals. 
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Second, although this literature presents what is thought to be the essential components, and 
ideas as to the processes by which professionals develop cultural competency (as seen in the 
models just reviewed, especially those of Cross et aI., 1989 and Purnell & Paulanka, 1998), a 
gap in the knowledge base remains. Identified by McAllister, Whiteford, Hill, Thomas and 
Fitzgerald (2006, p.367), this gap in the knowledge base relates to "the learning processes that 
underpin the acquisition of such intercultural understanding, knowledge and competence." In 
relation to the [mdings from this study, expatriate volunteers, being different from 
professionals working in their home country, can again provide a different perspective in the 
understanding of components of cultural competency and the development of cultural 
competency. This study specifically sought to identify the situations, learning processes and 
strategies that influenced volunteers' development of cultural competency, and to determine 
what it is that makes one volunteer culturally competent and another less so. 
Cultural Competency Training 
The literature presents a range of interventions designed to improve the cultural competency 
of health and social service professionals (Beach et al., 2003; Pearson et aI., 2007). There is 
general consensus that cultural competency cannot be achieved without a strategic approach 
(Pearson et al., 2007). A number of comments can be made about these interventions. First, 
most interventions described in the literature, particularly those interventions whose 
effectiveness has been evaluated, have targeted physicians and nurses (Beach et al., 2003). 
Interventions described are aimed at both pre-professional and student groups and practicing 
professionals (Beach et aI., 2005). McGee (2001) and Pearson et al. (2007) argue that training 
in cultural competency should be part of education curricula and ongoing staff development 
for health and social service professionals to prepare them for working with clients, families, 
colleagues and others from different cultural backgrounds. In regards to practicing 
professionals, the usual format for training is a separate course that specifically addresses 
cultural competency. Unless courses are conducted outside of working hours attendance of 
professionals is influenced by organisational support of the initiative. In regards to pre-
professionals and students it varies as to whether cultural competency training is taught as a 
separate course or is integrated throughout the whole course curricula (Grant & Letzring, 
2003; MacDonald, 1998; Pena Dolhun, Munoz & Grumbach, 2003). 
The debate over whether culture and cultural competency should be treated as a specific or 
unique area of study or whether it should be integrated into all aspects of the curriculum is yet 
to be decided. Fitzgerald (1996) suggests that it is no longer acceptable to consider courses 
dealing with the cultural aspects of professionalism and professional practice as elective 
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courses. She hopes for a future in which culture will be integrated and will be seen as just as 
critical to the education of health and social service professionals as biology, psychology and 
professional theory and practice. Fitzgerald acknowledges that for now this is an unrealistic 
expectation because too many educators are themselves culturally incompetent. According to 
Fitzgerald, they do not understand the concept of culture, they do not recognise the cultural 
aspects of and influences on their areas of interest and knowledge, and many do not have the 
skills, knowledge and attitudes for them to incorporate this component into their teaching in a 
positive and meaningful way. This argument is supported by studies that have examined the 
abilities of college and university level educators in the area of cultural competency and found 
a surprising number of educators lacking in this area. One example was a study conducted by 
Ryan, Carlton and Ali (2000) that found that 80 nursing schools from a sample of 217 
reported that no educators were prepared formally or informally in the area of cultural 
competency. Other authors believe the answer to some extent lies in balancing specific 
content against an integrated curriculum design. Whiteford and Wilcock (2000, p.127) discuss 
the dilemma. 
The danger of delivering a specific course with a title such as intercultural health care 
whilst signalling the importance of such content to students may be 
compartmentalised or perceived to stand outside of everyday practice (Sue, 1997). 
Having a specific course as an elective may mean that some students will miss out 
entirely on such learning (Battle, 1993; Capers, 1992). Conversely by "infusing" 
(Battle, 1993) culture into every aspect of the curriculum, key concepts can become 
lost resulting in general fragmentation (Capers, 1992). 
Regardless of the method chosen, authors agree that clarification of cultural issues would 
usefully come early in the curriculum, before first fieldwork placements, so students can 
better gain from cultural experiences. As noted by Dyck and Forwell (1997), this introduction 
is essential to provide students with the theoretical framework and clinical reasoning tools to 
reflect upon difficulties that may arise when the cultural backgrounds of the client and health 
and social service professional differ. This introduction to cultural issues must be continued 
throughout the programme for two reasons. First, in order that the link between theory and 
application can be made explicit and so that students have the opportunity for integration 
(Early 1984; Leonardelli and Gratz 1986, cited in Dyck and Forwell 1997). Second, the 
introduction to cultural issues must be continued because exposure to the culturally different 
client will vary for students according to the particular constellation of fieldwork placements 
over their programme (Tompson 1994, cited in Dyck and Forwell 1997). 
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Within education programmes a variety of training methods are used and described in the 
literature. There is general consensus that the dynamic nature of the content requires active, 
experiential learning and, as such, many training methods employ this approach (Campinha-
Bacote, Yahle & Langenkamp, 1996; Littrell, Salas, Hess, Paley & Riedel, 2006; Pearson et 
ai., 2007; Whiteford & Wilcock, 2000; Win & Gretchen, 2001). However, the traditional 
didactic lecture format is also widely used (Beach et ai., 2005; Beagan, 2003; Culhane-Pera, 
Reif, Egli, Baker & Kassekert, 1997; Gallagher Thompson, Haynie, Takagi, & Thompson 
2000; Godkin & Savageau, 2001; Frank-Stromborg, 1987; Haq et al., 2000; Inglis, 2000; 
Jeffreys, 1999; Lasch, 2000; Nora, Daugherty, Mattis-Peterson, Stevenson & Goodman, 
1994; Scisney-Matlock, 2000; Smith, 2001). Lectures typically cover a range of topics from 
understandings of culture, to cross-cultural communication, to the influence of culture on 
understandings of health, illness and treatment and cultural assessment. Guest lectures are 
often given by people who have worked in cross-cultural environments, as are lectures by 
experts in the field, such as anthropologists (Lockhart & Resick, 1997). Participants are often 
asked to complete written assigrunents. Such assigrunents are usually reflective in nature, 
such as asking participants to compose their own self-identity cultural portrait (MacDonald, 
1998). 
Discussion groups are another training method described in the literature (Copeman, 1989; 
Elkman, Dal Bello-Haas, Bazyk & Bazyk, 2003; Farnhill, Todisco, Hayes, & Bartlett 1997; 
Flavin, 1997; Frank-Stromborg, 1987; Gany & de Bocanegra, 1996; Hansen, 2002; Haq et ai., 
2000; Jeffreys, 1999; Lasch, 2000; Nora et ai., 1994; Rubenstein, O'Connor, Nieman & 
Gracely 1992; Wade & Berstein, 1991; Williamson, Stecchi, Allen & Coppens, 1996). 
Discussion groups frequently involve anthropologists and people from different cultures. 
Participants are often asked to prepare questions in advance to ask guest facilitators. Audio 
and visual methods are also common (Beach et ai., 2005; Crandall, George, Marion & Davis, 
2003; Culhane-Pera et al., 1997; Erkel, Nivens & Kennedy, 1995; Flavin, 1997; Gallagher 
Thompson et ai., 2000; Mao, Bullock, Harway & Khalsa, 1988; Williamson et ai., 1996). 
Participants will, for example, watch a DVD of a health professional conducting an 
assessment with a client from a different cultural background. This would be followed by a 
discussion that analyses the professional's performance. Participants may be asked to 
participate in role plays (Beach et al., 2005; Chen, Brekken & Chan, 1997; Crandall et ai., 
2003; Frank-Stromborg, 1987; Nora et ai., 1994; Smith, 2001; Underwood, 1999). Again, this 
would be followed by a discussion group on what was learned from the experience. 
Discussion groups can include debriefmg sessions following clinical experiences or 
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immersion experiences, as described below, where participants have the opportunity to 
discuss their experiences with others. 
Case scenarios are another common method used in cultural competency training (Copeman, 
1989; Crandall et aI., 2003; Dogra, 2001; Erkel et aI., 1995; Flavin, 1997; Haq et aI., 2000; 
Rubenstein et ai., 1992; Smith, 2001; Stumphauzer & Davis, 1983; Tang, Fantone, Bozynski 
& Adams 2002; Underwood, 1999). Case scenarios vary slightly from programme to 
programme. They can be fictional or based on actual experience. The type of case scenario 
that has received the most support in the literature is critical incidents (Brislin, Cushner, 
Cherrie & Yong, 1986; Fitzgerald, 2000; Sue & Sue, 1990). According to Fitzgerald (2000, 
p.l91-193), 
Critical incidents, as training tools, are presented as a form of narrative ... [they] 
begin with a brief introduction to 'situate the set of events in time, place, and 
context', introduce the primary characters and establish a storyline... In critical 
incidents there are often issues embedded in issues and the storyline does not 
necessarily follow a smooth logical sequence; the issue, incongruity or conflict is not 
resolved or the resolution is less than satisfactory ... they are intentionally left open so 
each person has to use their knowledge and skills to interpret the information and 
reach their own conclusion... Critical incidents need to be relevant to the people 
involved, and should involve familiar situations and people ... Critical incidents can 
be presented using various media, for example, print, video and verbal narration, 
storytelling or performance... The usual approach is to present a critical incident 
followed by a guided discussion... to assist movement from superficial or thin 
description (quick and easy, often stereotypical answers) to interpretation or thick 
description that allows the identification of multiple explanations for the event as it 
occurred. .. Unreasonable explanations or interpretations are rejected with 
explanation, reasonable explanations provide the foundation for developing strategies 
for action. 
Undertaking language lessons is also a method for cultural competency training (Godkin & 
Savageau, 2001; Jones, Bond & Mancini, 1998; Mazor, Hampers, Chande & Krug, 2002; 
Nora et ai., 1994). Languages chosen correlate with common languages spoken by clients of 
participants. Even if participants do not reach the point where they can speak fluently, they 
aim for the ability to exchange common curtesies and to pick up on crucial pieces of treatment 
related information. 
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Clinical experience, as it suggests, involves participants engaging in specific clinical 
interactions or encounters with people from different cultures (Beach et aI., 2005; Beagan, 
2003; Copeman, 1989; Culhane-Pera et aI., 1997; Erkel et aI., 1995; Haq et al., 2000; Jeffreys, 
1999; Lasch, 2000; Napholz, 1999; Nora et aI., 1994; Williamson et aI., 1996). For students 
this can mean completing fieldwork placements in facilities that see large numbers of 
culturally diverse clients (Winn & Riehl, 2001). It also involves participants seeing clients in 
community healthcare centres, clinics, home visits, homeless shelters and refuges (Black, 
2002; Lockhart & Lenore, 1997; Velde & Wittman, 2001). These experiences occur under the 
supervision of professionals experienced in working with people from different cultures. 
Supervision can mean the supervisor is present during the actual interaction or is available for 
discussion and debriefmg after the event. Participants are gradually introduced to clinical 
situations of increasing cultural complexity. 
Cultural immersion experiences are also a common method in training for cultural 
competency (Beach et al., 2005; Elkman et aI., 2003; Erkel et al., 1995; Frisch, 1990; Godkin 
& Savageau, 2001; 2003; Haq et aI., 2000; Inglis, 2000; Nora et aI., 1994; St Clair & 
McKenry, 1999; Williamson et aI., 1996). Cultural immersion experiences typically involve 
participants travelling abroad for a short period of time and living and working or studying in 
a country and culture different to their own. The immersion experience enables participants to 
experience the feeling of being the outsider and to be in a minority group (Grant and Letzring, 
2003; Warner, 2002). The different visual scenery reminds participants that they have left 
their familiar environment (Warner, 2002). It gives participants the opportunity to experience 
different aspects of the culture, including daily interactions with local people, music, dance, 
visiting sacred sites, attending religious ceremonies and attending community meetings 
(Elkman et aI., 2003; Grant and Letzring, 2003; Kamaka, 2001). Participants sometimes live 
with a local family (Jones et al., 1998). Participants usually engage in some health or social 
service related work tasks. These tasks vary depending on whether participants are practicing 
professionals or students. Examples of tasks are community, family and individual health 
needs assessments, seeing clients in health clinics and local hospitals (Kollar & Ailinger, 
2002; Warner, 2002), with the latter giving participants the opportunity to experience and 
compare different treatment and healing traditions. Cultural immersion programmes often 
involve a two-way exchange with professionals from one country swapping with 
professionals from another country, each working in the other's health setting (Jones et al., 
1998). 
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Conducting an interview with a person from a different cultural background is also used as a 
technique for encouraging cultural competency (Beach et ai., 2005; Copeman, 1989; Crandall, 
2003; Farnhill et ai., 1997; Godkin & Savageau, 2001; Kleinman, Frederickson & Lundy, 
2004; Rubenstein et ai., 1992; Williamson et ai., 1996; Yuen & Yau, 1999). The strength of 
this method is that as people conduct interviews they are able to constantly compare and 
contrast their own values and beliefs with those of the person they are interviewing (Yuen & 
Yau, 1999). This highlights points of similarity and difference. Participants often engage in 
this exercise with peers who are also participating in cultural competency training and have 
been paired for this exercise because of their different cultural backgrounds (Bowen & Black, 
2005). Often participants are given a guide to assist them in conducting these interviews. 
Common topics suggested for interviews are the person's beliefs and values, their 
sociocultural background, their environment, their occupations and ideas around health and 
illness. Topics can be drawn from standardised guides relating to conducting cultural 
assessments. In some instances participants are required to interview someone who does not 
speak their language (MacDonald, 1998) and thus gain experience in using interpreters. 
A final intervention is for participants to be linked with mentors with experience in working 
with clients from different cultural backgrounds or who themselves have a cultural 
background similar to that of clients with whom the participant is working (Koskinen & 
Tossavainen, 2003; Pena Doihun, Munoz & Grumbach, 2003). These mentors can be senior 
practitioners, colleagues or even senior students (Black, 2002). Mentors focus on helping 
participants to reflect on what they are thinking and feeling in response to the cross-cultura1 
situations and interactions they are involved in and on their practice. Mentors seek to guide 
and train participants and foster their personal and professional growth. 
A range of content is covered in these interventions. Cultural competency training 
interventions typically aim to increase participants' knowledge, personal awareness, 
understanding of beliefs and attitudes, understanding of cultural difference and to develop 
participants' skills (Beach et al., 2005; Pearson et ai., 2007). As was noted in the discussion 
above, this is in line with popular ways of conceptualising and operationalising cultural 
competency. 
Content covered in interventions includes information about general concepts of culture 
(Alpers & Zoucha, 1996; Befus, 1988; Dogra, 2001; Flavin, 1997; Frisch, 1990; Godkin & 
Savageau, 2003; Hansen, 2002; Jeffreys, 1999; Mao, Bullock, Harway & Khalsa, 1988; Pena 
Doihun et ai., 2003; Rubenstein et ai., 1992; Scisney-Matlock, 2000; Smith, 2001; St Clair & 
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McKenry, 1999; Way, Stone, Schwager, Wagoner & Bassman, 2002). Co=on concepts 
discussed include definitions of culture and other related concepts, such as ethnicity, race and 
nationality, cultural theories, cultural diversity, ethnocentrism and stereotypes. In particular, 
cultural self-awareness and self-identity are stressed. It is agreed that cultural content should 
start with a clarification of terminology and definitions because as Fitzgerald and Mullavey-
O'Byrne (1996) found, participants often hold unsophisticated definitions of culture. 
Furthermore, considering their own cultural identity is a prerequisite for participants to 
understand the cultural identity of others. According to Lynch (1992), learning about one's 
own roots is the first step in determining how one's values, beliefs, customs and behaviours 
have been shaped by culture. This new knowledge then helps people separate the ways of 
thinking, believing and behaving that they have assumed to be universal from those that are 
based upon their cultural beliefs and biases. 
Culture specific information is also presented in training interventions. The specific cultures 
that form the focus of training generally pertains to the cultural groups or populations of 
interest that the students and professionals receiving the training seek to serve (Pena Dolhun 
et ai., 2003; Win & Riehl, 2001). The types of information presented often covers the health 
status of the group, disparities in health, specific diseases or illnesses associated with the 
group, client expectations and preferences, traditions, customs, values, spirituality and 
religion, health beliefs, health treatments and the role of the family (Beagan, 2003; Copeman, 
1989; Elkman et aI., 2003; Erkel et aI., 1995; Frank-Stromborg, 1987; Gallagher Thompson et 
aI., 2000; Inglis, 2000; Jones et ai., 1998; Kamaka, 2001; Lasch, 2000; Mazor et ai., 2002; 
Pena Dolhun et ai., 2003; Smith, 2001; Underwood, 1999; Wade & Berstein, 1991). The 
literature often raises concern about this type of content (Fitzgerald, 1992; Jeffreys, 2005). It 
is argued that although this information can be useful, effective and appealing, it encourages a 
"cookbook" approach. As Fitzgerald (1992, p.4l) explains, the cookbook approach involves, 
Compiling a list of information on the beliefs, values, attitudes and behaviours 
characteristic of a society or population and then assuming this information applies to 
all people associated with that society or population, ignores all the diversity within a 
population. 
Language content in training interventions can include participants learning a specific 
language, however language content includes much more than this. It also considers cross-
cultural co=unication, the meaning of language, non-verbal co=unication and how this 
varies from culture to culture, use of interpreters and the difficulties and ways of coping with 
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cross-linguistic exchange (Beach et ai., 2005; Beagan, 2003; Copeman, 1989; Farnhill et al., 
1997; Gany & de Bocanegra, 1996; Godkin & Savageau, 2001; Hansen, 2002; Jones et al., 
1998; Mazor, 2002; Napholz, 1999; Nora, 1994; Warner, 2002). Closely related to this is the 
important area of the professional-client relationship. This is explored in training 
interventions and considers ideas of trust, establishing rapport and developing a therapeutic 
alliance (Culhane-Pera et al., 1987; Flavin, 1997; Gallagher Thompson et al., 2000; Hansen, 
2002; Inglis, 2000; Mao, 1988; Pena Dolhun et al., 2003; St Clair & McKenry, 1999). 
Content also includes access issues. Access issues are concerned with how clients acquire 
health and social services (pena Dolhun et ai., 2003). Barriers to accessing health and social 
services are discussed, including transportation, socioeconomic status, language barriers and 
cultural barriers (Gallagher Thompson et ai., 2000; Nora, 1994; Pena Dolhun et ai., 2003; 
Stumphauzer & Davis, 1983). Racism is another area covered in training interventions. 
Content focuses on the role of race and racism in society, stereotyping and antidiscrimination 
legislation (Copeman, 1989; Crandall et al., 2003; MacDonald, 1998; Pena Dolhun et ai., 
2003). Socioeconomic status is often discussed in cultural competency training because 
socioeconomic status is an important health-determining variable and impacts on treatment 
options (Crandall et al., 2003; Godkin & Savageau, 2001; Pena Dolhun et ai., 2003). 
For professionals or students who are not part of an educational progranune, the literature also 
suggests a number of training interventions that can be thought of as self-directed cultural 
competency training initiatives. These include reading about culture through Internet 
resources, professional journals, textbooks and lay literature (Arredondo et al., 1996; Jeffreys, 
2005; Levine, 1987; Lynch, 1992; McGee, 2001), going to see a speaker on cultural issues 
(Krefting, 199Ia), attending conferences related to culture (Arredondo et al., 1996; McGee, 
200 I), learning a second or third language relevant to their clients to begin to understand the 
significance of that language in the transmission of culture (Arredondo et ai., 1996; Lynch, 
1992), observe and investigate the lifestyle of cultural group members, for example, by 
exploring a local store, restaurant, religious sanctuary, by spending time in communities 
different to their own, and attempting to consider the whole environment (Arredondo et ai., 
1996; Levine 1987), by engaging in activities and celebrations within communities different 
to their own (Arredondo et al., 1996) and so on. Although the strategies mentioned here for 
learning about other cultures and other cultural groups would almost certainly enhance the 
cultural competency of professionals and students, as noted above, few health and social 
service professionals work in monocultural or bicultural settings. Learning about the culture 
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of all their clients using the strategies just mentioned would be a very time consuming and 
most difficult task in the multicultural contexts in which most professionals work. 
In relation to the clinical setting, other techniques suggested in the literature to help 
professionals develop cultural competency include systematically including culture in practice 
through the selection of a conceptual model or framework that includes culture (Fitzgerald et 
aI., 1997; Levine 1987). Being open to different ways of engaging the client in treatment is 
also important (Dillard et aI., 1992). Professionals can use goals and activities from clients' 
cultural experiences in treatment as they are generally more meaningful, relevant and 
intrinsically motivating and, therefore, have greater therapeutic value (Hopkins & Tiffany, 
1988). It is also good if professionals can assess the cultural validity and relevance of 
standardised assessment instruments or interventions they intend to use (Fitzgerald et aI., 
1997). As noted by Krefting (199Ia), professionals need to ensure that they gather culturally 
relevant data that considers definitions of disability, causes of illness and patterns of help 
seeking behaviour. Professionals can consider modifying the physical features of their work 
environment where possible to make clients feel more comfortable (Dillard et aI., 1992; 
Kinebanian & Stomph, 1992). Seeking out and engaging in consultation with professionals 
from cultures relevant to their client population is a further strategy that professionals can use 
(Arredondo et al., 1996; Lynch, 1992), as is meeting with leaders and heads of organisations 
that specifically focus on providing services to individuals of certain cultural groups to 
discuss how they may work cooperatively together and what support they can provide 
(Arredondo et al., 1996). Arredondo et al. (1996) suggest that professionals engage a mentor 
from their own culture who they identify as someone who has been working toward becoming 
culturally competent and who has made significant strides in ways they have not. Engaging a 
mentor or two from cultures different to their own culture who are willing to provide honest 
feedback regarding their behaviour, attitudes and beliefs can be useful. Arredondo et al. 
(1996) counsel that people then need to be willing to listen and work towards the changes 
suggested by these mentors. 
Measuring Cultural Competency 
Measuring cultural competency has always presented a number of challenges. Three areas of 
most concern are how to accurately measure the cultural competency of health and social 
service professionals, how to measure the effectiveness of cultural competency training on 
cultural competency levels of participants, and how to measure the impact of culturally 
competent practice by professionals on client outcomes. 
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Efforts related to cultural competency have been hampered by a lack of valid or standardised 
evaluative measures. Better measures of cultural competency are needed in order to assess its 
effectiveness and utility (Geron. 2002; Grant & Letzring, 2003; Rew, Becker, Cookston, 
Khosropour & Martinez, 2003). There are a number of reasons why cultural competency is 
difficult to measure. First, there are different understandings, definitions and uses of the term 
(Geron, 2002). This raises the issue of needing to determine what it is that is being measured. 
Furthermore, even agreed upon components of cultural competency, such as those described 
earlier, are difficult to link to identifiable, observable and measurable behaviours or actions 
(Suzuki, McRae & Short, 2001). Competence is not static; rather it gets constructed, 
evaluated and revised in the course of everyday life experiences (Duchman, Maxwell & 
Kovarsky, 1999). These issues present major methodological challenges in cultural 
competency research. Sue (2003) laments that there is a reluctance to fund cultural 
competency research because of difficulties in meeting criteria established for rigorous 
efficacy studies or because of unavailability of sufficient research on the theoretical base. He 
argues it is a viscous cycle because without funding research cannot easily proceed. 
Despite these difficulties, several quantitative measures of cultural competency have been 
developed and are discussed in the literature. In recognition of the fact that cultural 
competency is a multidimensional concept that cannot be defmed by a single item (Geron, 
2002), most measures of cultural competency use multi-item measures (e.g., Sodowsky, 
Taffe, Gutkin & Wise, 1994). Many of these measures have been influenced by the models of 
cultural competency described above. The conceptualisation of cultural competency along the 
lines of knowledge, beliefs and attitudes and skills is perhaps the most widely used 
framework. Measures based on this model include, for example, the Multicultural 
Counselling Inventory (Sodowsky, Taffe, Gutkin & Wise, 1994), the Cross Cultural 
Counselling Inventory, Revised (LaFromboise, Coleman & Hernandez, 1991), the 
Multicultural Counselling Knowledge and Awareness Scale (Ponterotto, Gretchen, Utsey, 
Rieger & Austin, 2002) and the Multicultural Awareness-Knowledge and Skills Scale 
(D'Andrea, Daniels & Heck, 1991). The three most widely used instruments in nursing 
research are the Inventory for Assessing the Process of Cultural Competence among health 
professionals (Campinha-Bacote, 1999), the Cultural Self Efficacy Scale (Bernal & Froman, 
1987) and the Cultural Attitude Survey - Modified (Rooda, 1993). A further three measures 
identified by Kumas-Tan, Beagan, Loppie, Macleod and Frank (2007) in their review of 
quantitative measures of cultural competence commonly used in medicine and the health 
professions are the Cross-Cultural Adaptability Inventory (Kelley & Myers, 1995), the Quick 
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Discrimination Index (Ponterotto, Burkard, Reiger, Gretger & Dubuisson, 1995) and the 
Cultural Competence Self-Assessment Questionnaire (Mason, 2007). 
Several limitations of these measures are raised in the literature. First, they tend to measure 
selective aspects of cultural competency rather than cultural competence as a whole 
(Doorenbos, Schirn, Benkert & Borse, 2005; Grant & Letzring, 2003; St Clair & McKenry, 
1999). For example, Bernal and Froman's (1987) Cultural Self Efficacy Scale, as the name 
suggests, measures self-efficacy rather than cultural competency. Rooda's (1993) Cultural 
Attitude Survey - Modified only measures adaptations of attitude and knowledge. 
In addition, most measures rely almost entirely on self-report data (Geron, 2002; Velde & 
Wittman, 2001), although some include behavioural rating scales (LaFromboise, Coleman & 
Hernandaz, 1991). Self-report data can be misleading because people may have an 
exaggerated opinion of their level of cultural competency or give answers that they deem to 
be socially desirable (Grant & Letzring, 2003; Kumas-Tan et ai., 2007). Many of these 
measures are focused on evaluating culture specific knowledge of certain groups (Doorenbos 
et ai., 2005). Rooda's (1993) Cultural Attitude Survey - Modified, for example, focuses on 
four ethnic groups: Anglo, African American, Asian, and Hispanic. Many measures were 
designed for a particular healthcare discipline with a specific knowledge base that is not 
applicable to health and social service professionals across a range of disciplines (Doorenbos 
et ai., 2005). An example of this is Sodowsky et ai. 's (1994) Multicultural Counselling 
Inventory. This measure demonstrated good reliability and content validity with many 
counselling professionals (Bellini, 2003; Sodowsky et ai., 1994), but not to the same extent 
with nursing students (Pope-Davis, Eliason & Ottavi, 1994). 
In addition, most measures were developed without client input (Kumas-Tan et ai., 2007; 
Stanhope, Solomon, Pernell-Arnold, Sands & BOUljolly, 2005). Furthermore, measures are 
typically based on researcher dimensions of cultural competency and do not include the 
client's evaluation of cultural competency (Geron, 2002). Geron (2002, p.41) argues that "it is 
inappropriate to base a judgment about a person's or provider's cultural competency without 
including input from the client or care recipient, arguably the person in the best position to 
make the judgment." Some measures do attempt to evaluate client satisfaction. From the field 
of counselling the Sharp - V (Tanner, 1982) measures client satisfaction with counselling 
services using the scales of success, harmlessness, accessibility, respect and partnership. 
There is also the Barrett-Lennard Relationship Inventory (1970). This is an inventory to 
measure the perception of clients of their counsellor on the dimensions of regard, empathetic 
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understanding, genuineness and willingness to be known by the client. As Kumas-Tan et al. 
(2007, p.548) argue, perhaps 
Most disconcerting, however, are questions surrounding the validity of existing 
measures. It has been argued that many instruments oversimplify both culture and 
cultural competence. Moreover, whereas many measures are based on the awareness-
knowledge-skill model of cultural competence, there is ongoing dispute about the 
very meaning of and components of cultural competence. 
To investigate this matter further Kumas-Tan et al. (2007) took the ten most widely used 
quantitative measures of cultural competence (those listed above) and critically examined 
each to identify underlying assumptions about what constitutes culturally competent practice. 
They identified six assumptions that they considered highly problematic. First, they argue that 
most measures appear to conceptualise culture as equivalent to race and ethnicity, rather than 
adopting a broader perspective of culture that incorporates elements such as income, 
education, age, gender etc. Second, Kumas-Tan et al. (2007) argue that most measures 
associate culture with the "other" and dominant groups are not seen as having cultures. 
Ethnicity and race are presented as concepts that pertain only to minority groups and 
participants are only assessed on their understanding of impacts of ethnocentrism and racism 
on minority groups. 
Third, cultural incompetence is defmed as the practitioners' lack of familiarity with the 
"other" and there is a need for practitioners to be aware of, knowledgeable about and seek 
contact with the "other." The focus is on knowledge alone, rather than on whether the 
practitioner has any idea about how to use this knowledge and work with the client. This 
appears to ignore the practice skills that so many cultural competency training interventions 
address. Kumas-Tan et al. (2007) stress that while increased knowledge is not a problem, it 
should not be used as a stand-in for cultural competency, of which knowledge is only one 
part. Furthermore, it carmot be assumed that contact with people from different cultural 
backgrounds will necessarily be positive or foster insight. 
The fourth assumption is that cultural incompetence is the result of practitioners' 
discriminatory behaviour towards the "other." Kumas-Tan et al. (1997) argue that this places 
the onus for incompetence solely on the individual practitioner and ignores larger structural 
and systemic realities of discrimination. The fifth assumption is that cross-cultural healthcare 
involves Caucasian practitioners working with clients from ethnic and racial minority groups. 
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It is implied that cultural issues only arise when the client is from a minority group and does 
not account for other situations, such as when both the practitioner and the client are from a 
minority group. The fmal assumption is that cultural competence is about being confident in 
oneself and comfortable with others. Kumas-Tan et a!. (1997) challenge the suggestion and 
argue that increased confidence may not be a measure of increased competence, but rather a 
decrease in confidence may signal cultural competency. They cite research that shows that it 
is only with more experience working with clients from different cultures that practitioners 
become more aware of their own ethnocentrism and how much they do not know. This can 
lead to decreased confidence. Alternatively, higher levels of confidence and comfort may be 
indicative ofless insight and awareness. 
Others methods for measuring cultural competence, outside of quantitative measures, are also 
presented in the literature. These are qualitative or mixed measures, such as questionnaires 
(Yuen & Yau, 1999), surveys (Bowen & Black, 2005), observation of participants engaging 
in tasks that require cultural competency skills (MacDonald, 1998), interviews and open 
ended questions (Chen, Brekken & Chan, 1997), journal entries (Velde & Wittman, 1991), 
reflective assignments (Bowen & Black, 2005; Elkman et a!., 2003), essays and projects 
(MacDonald, 1998) and course evaluations (Lockhart & Resick, 1997). Sue (2003) argues 
that these qualitative studies offer an important source of evidence regarding cultural 
considerations and interventions in health and social services. Seligman (1995) supports these 
comments and goes so far as to suggest that these studies, conducted in real life contexts, 
offer a necessary, if not more important, understanding of the effectiveness of cultural 
competency on healthcare outcomes. 
Keeping in mind all the arguments outlined above, fmdings from studies exploring cultural 
competency in health and social service professionals have still yielded some interesting and 
important results. Common themes in the results suggest participants who have travelled have 
a more positive attitude towards people from different cultures than those who have not 
travelled (Kardong-Edgren et a!., 2005; Sargent, Sedlak & Martsolf, 2005). The same is true 
for participants that speak more than one language, but not only in regards to their attitude but 
also to their level of awareness of other cultures (Kardong-Edgren et aI., 2005; Reimann, 
Talavera, Salmon, Nunez & Velasquez, 2004). Further results indicate that participants from 
undergraduate health and social service profession programmes that have included cultural 
content in the curriculum feel more confident in their understandings of cultural concepts 
(Kardong-Edgren et a!., 2005; Sargent, Sedlak & Martsolf, 2004). However, they do not 
necessarily feel more confident in their skills and ability to practice and provide treatment in a 
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manner that is culturally competent. Kardong-Edgren et al. (2005) found a positive 
correlation, but only when combined with having taken continuing education courses in 
cultural competency. Alpers and Zoucha (1996) found nursing students who received some 
content on culture felt less confident in providing culturally competent care than those who 
received no such content. This supports the position of Kumas-Tan et al. (2007) above 
regarding the sixth assumption and the argument that confidence is not always a good 
measure of competence. 
Results regarding the impact of work experience on cultural competency are also mixed. 
Pope-Davis, Eliason and Ottavi (1994) found that nursing students who had some work 
experience had significantly more self-perceived cultural competency knowledge and skills, 
but not awareness or relationship skills, than students who had no work experience. None of 
these students had completed a course addressing cultural competency. Pope-Davis et al. 
(1994) suggest that if arguments about awareness needing to precede knowledge and skills are 
correct, then the first group of participants had acquired a false cultural awareness based on 
stereotypes. Sargent et al. (2004), when comparing nursing faculty, fourth and first year 
nursing students, found that faculty were more culturally competent overall than fourth year 
students, and fourth year students were more culturally competent overall than first year 
students. This suggests healthcare work experience positively correlates with cultural 
competency. However, it appears that it is the type of work experience that is important. 
Reimann et al. (2004) found that work experience in diverse medical settings predicted 
cultural knowledge and awareness. However, culturally competent actions were only 
predicted by cultural awareness. Reimann et al. (2004) argue that knowledge of cultural 
factors and simple exposure to clients from different cultures in practice does not directly 
facilitate culturally competent practice. Such practice is most strongly predicted by 
recognition that cultural factors and awareness of personal bias are important. Kardong-
Edgren et al. (2005) found that repeated exposure to clients from different cultural 
backgrounds was necessary for participants to report feeling comfortable in practice. These 
findings are one of the reasons why immersion and clinical experiences have been popular as 
training interventions for cultural competency. 
Measuring the effectiveness of cultural competency training interventions, as described 
above, adds further challenges. As noted, cultural competency is a complex concept and 
therefore approaches to enhancing cultural competency rarely involve the use of only one 
intervention. Typically, training programmes use a combination of interventions. However, 
evaluations of programmes generally do not differentiate between the effectiveness of 
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different strategies, rather they evaluate the overall effectiveness of the programme. 
Additionally, many studies of cultural competency training fail to determine the level of 
cultural competency of participants before the training intervention (Grant & Letzring, 2003; 
Pearson et aI., 2007). In other words, they rely on post only evaluations of the training. Rubin, 
Davis, Noe and Turner (1996) suggest that this may not be such a bad thing. They argue that a 
pre-testlpost-test design suffers from the fact that participants often tend to lack an accurate 
picture of their pre-training knowledge, awareness and skills. They suggest that it is not until 
participants start to acquire an understanding of the domains of relevant competencies during 
training that they can accurately determine their pre-training knowledge, awareness and skills. 
They suggest instead the use of a then-now post-test where participants are asked to assess 
their level prior to the training (then) and after training (now). 
Price et al. (2005) conducted a systematic review of the methodological rigour of studies 
evaluating cultural competence training of health professionals. They discovered a lack of 
methodological rigour in many ofthese studies. In summary, only 21 of 64 articles adequately 
described the setting, the population from which study participants were drawn and the 
demographics of those providing the training. In addition, only 21 articles described 
interventions with enough detail to facilitate replication. Only eight studies had concurrent 
and similar comparison groups and only 27 used objective evaluation strategies, three used 
blinded outcome assessors, and 15 reported outcomes that did not match study objectives. 
Finally, only 14 reported the number and reasons for non-inclusion of data in the analysis and 
15 the magnitude of difference between the groups and an index of variability. 
Similarly, bearing in mind these concerns, the results from studies evaluating the 
effectiveness of cultural competence training are encouraging. In a systematic review of 
healthcare provider education interventions Beach et al. (2005) found that of the 19 studies 
that evaluated the effect of training on participant knowledge, 17 demonstrated a beneficial 
effect. This included both general knowledge about cultural concepts and culture-specific 
knowledge. Other authors have similarly found that as a result of training interventions 
participants have reported an increase in awareness and knowledge of other cultures (Bowen 
& Black, 2005; Kollar & Ailinger, 2002; Moffat & Tung, 2004; Yuen & Yau, 1999). It also 
helped participants come to an understanding of their own culture, cultural identity, and how 
it influenced their interactions with people from different cultures (Chen et aI., 1997). 
Participants described a renewed appreciation for aspects of their own culture (Yuen & Yau, 
1999). It facilitated the identification of differences and similarities between participants' own 
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culture and the culture of others (Black, 2002; Chen et ai., 1997; Elkman et ai., 2003; Jones et 
ai., 1989; Warner, 2002; Yuen & Yau, 1999). 
Of the 25 studies that evaluated the effect of training on participant attitudes, Beach et ai. 
(2005) found that 21 demonstrated a beneficial effect. The most common attitude measured 
was self-efficacy using the aforementioned scale developed by Bernal and Froman (1987). 
Other authors have found that training encouraged participants to challenge previously held 
beliefs and attitudes (Yuen & Yau, 1999) and work through biases (Elkman et ai., 2003). 
Black (2002) found that participants' attitude towards clients changed from being fearful to 
respectful and accepting. Kollar and Ailinger (2002) found participants displayed more 
understanding, open-mindedness, resistance to stereotyping and greater respect for others. 
Of the 14 studies that evaluated the effect of training on participant skills, Beach et ai. (2005) 
found that all 14 demonstrated a beneficial effect. Significant improvements were found in 
participants' communication skills. Again, other authors have had similar results. Participants 
have been shown to change their communication styles (Chen et ai., 1997; Moffat & Tung, 
2004) and to have increased confidence in communicating with someone from a different 
culture (Bowen & Black, 2005). It helped other participants gain skills in how to work with 
interpreters (Chen et al., 1997). Improvements have been shown in participants' ability to 
develop collaborative relationships with clients from different cultures (Chen et ai., 1997) 
facilitated by discovering a variety of ways to make connections, for example, language, art, 
humour, touch and music (Black, 2002; Elkman et al., 2003). Participants have displayed 
improvements in offering culturally responsive intervention practices (Chen et ai., 1997). 
The literature suggests a number of potential moderators of the relationship between cultural 
competence training and practitioner performance. These include timing and training rigour 
(Littrell, Salas, Hess, Paley & Riedel, 2006). In relation to timing, there is debate as to 
whether training is most effective prior to people working in cross-cultural situations (pre-
training) or during this work experience (post-training). Proponents of pre-training argue that 
it is the best method because it enables practitioners to form realistic expectations about the 
situations they are entering into, have less anxiety about the unknown and have greater 
confidence in their ability to perform (Bennet, Aston & Colquhoun, 2000; Caligiuri, Phillips, 
Lazarova, Tarique & Biirgi, 2001). Those in favour of post-training argue that training can 
address real-time issues that are prompted by practitioners' experiences of working with 
people from different cultures (Bennet, Aston & Colquhoun, 2000). Training rigour refers to 
the degree of mental involvement and effort required of participants to learn the training 
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materials. In general, less training rigour is required for interventions such as lectures, films 
and reading material and more training rigour is required for experiential interventions, such 
as role plays, case scenarios and clinical and immersion experiences (Littrell et aI., 2006). 
Littrell et al. (2006) argued that more rigorous training programmes result in longer lasting 
effects on expatriate performance. 
Finally, Beach et al. (2005) could only fmd three studies that evaluated the effect of training 
on client outcomes. All three studies reported favourable client satisfaction measures, with 
clients describing practitioners as being more concerned, respectful, regarding, empathetic 
and trustworthy. Clients felt listened to and that practitioners would see them as individuals. 
Beach et al. (2005) make a couple of interesting general comments about the studies they 
reviewed. They found no obvious pattern as to which type of knowledge, culture general or 
culture specific, was impacted more by training. Both were associated with positive 
outcomes. Both short and long training and experiential and non-experiential interventions 
appeared effective. 
As can be seen from this discussion, measuring cultural competency remains a challenge. 
Fitzgerald (1996) offers a final caution. She argues that even if cultural competency can be 
identified and measured, a decision must then be made as to what level of competency is a 
realistic goal or standard. She questions whether it is realistic to expect that all professionals 
will be highly competent. She further questions whether professional education programmes 
even have the power to ensure that all professionals are highly competent, as competence may 
be established long before people enter into professional education programmes. She asks 
whether it is enough for professionals to be, for example, at the pre-competence level, where 
the person can go through the motions and generally appear competent, but not possess the 
critical component. 
A few comments can also be made about the literature reviewed in the second half of this 
chapter. There is general consensus that cultural competency cannot be achieved without a 
strategic approach (Pearson et aI., 2007). The development of effective cultural competency 
training interventions is therefore important. The literature reveals a number of dilemmas 
related to training interventions. First, there is still debate regarding the type of content that 
should be included in training activities: culture specific or culture general content (Dogra, 
2001; Fitzgerald, 1992; Godkin & Savageau, 2003; Hansen, 2002; Jeffreys, 2005; Pena 
Dolhun et aI., 2003; Scisney-Matlock, 2000; Smith, 2001; Way et aI., 2002). Second, the 
literature argues that the dynamic nature of the content requires experiential learning and as a 
66 
result, a number of experiential training interventions have been developed (Campinha-
Bacote et ai., 1996; Littrell et ai., 2006; Pearson et al., 2007; Whiteford & Wilcock, 2000; 
Win & Gretchen, 2001). These training interventions have been found to positively influence 
participants' level of cultural competency (Beach et ai., 2005; Black, 2002; Bowen & Black, 
2005; Chen et ai., 1997; Elkman et al., 2003; Jones et ai., 1989; Kollar & Ailinger, 2002; 
Moffat & Tung, 2004; Warner, 2002; Yuen & Yau, 1999). However, an understanding of the 
effectiveness of individual strategies and exactly how and why interventions are effective is 
less clear. This is because training programmes usually employ a range of interventions, yet 
evaluate the effectiveness of the programme as a whole. In addition, the optimal timing for 
training to occur is also debateable (Bennet et ai., 2000; Caligiuri et ai., 2001). There are 
arguments both for and against pre-training and post-training. 
By exploring the processes and issues involved for volunteers in learning and developing 
cultural competency this study can contribute to these debates. It can help identify the type of 
cultural content most needed and utilised by volunteers. In addition, many of the experiential 
training interventions used in cultural competency education are attempting to simulate 
situations and experiences that professionals will face when working with people from 
different cultures. An exploration of the situations and experiences of volunteers can therefore 
help determine exactly which situations and experiences are important for the development of 
cultural competency and explicate what it is that makes them so effective. It can also suggest 
additional situations and issues that could be included in experiential training interventions to 
further the development of cultural competency. Last, by explicating the different stages that 
volunteers move through in developing cultural competency, and the various situations, 
learning processes, and strategies employed at each stage, the appropriate timing of training, 
and the necessary content of training at the different intervals can be further understood. 
The literature also raises a number of dilemmas relating to the measurement of cultural 
competency. A number of standardised measures of cultural competency have been developed 
(Bernal & Froman, 1987; Campinha-Bacote, 1999; D'Andrea et ai., 1991; Kelley & Myers, 
1995; LaFromboise et ai., 1991; Mason, 2007; Ponterotto et ai., 2002; Rooda, 1993; 
Sodowsky et ai., 1994) however the literature raises a number of concerns about these 
measures in terms of their limitations, underlying assumptions and rigour (Doorenbos et ai., 
2005; Geron, 2002; Grant & Letzring, 2003; Kumas-Tan et ai., 2007). The literature suggests 
that qualitative and behavioural based measures may provide a more important source of 
evidence regarding understandings of cultural competency (Seligman, 1995; Sue, 2003). The 
difficulty here however is that components of cultural competency are difficult to link to 
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identifiable, observable and measurable behaviours or actions (Suzuki et aI., 2001). In 
addition, competence is not static; rather it gets constructed and revised in the course of 
everyday life experiences (Duchman, 1999; Jenkins, 1998a). 
One of the aims of this study was to address the question: "What is it that makes one 
volunteer culturally competent and another volunteer less so?" In exploring this question, this 
study can contribute to these debates on measuring cultural competency. Findings can help 
identify observable strategies and behaviours that are indicative of cultural competency and 
incompetency, and at which stage of the process of the development of cultural competency 
such strategies and behaviours can be expected. This study also aimed to explore how cultural 
competency develops across the career span. As such it can help with understandings of how 
cultural competency gets constructed and revised over time. It can also help in answering the 
question of what level of cultural competency is necessary and acceptable for professionals at 
varying stages of professional development and experience. 
CONCLUSION 
As this review shows, the cultural dimension of professional competence has become an 
important issue in the health and social service sectors. An understanding of this body of 
work is important to this thesis because the issue of cultural competency for expatriate 
professionals is, without doubt, vital and crucial to their experiences. This is because 
expatriate volunteers are immersed fulltime as members of minority groups in unfamiliar and 
different cultural contexts. Cultural competency is thus indispensable for ensuring a positive 
volunteer experience for expatriate professionals, both in regards to their work and their lives 
outside of work. 
One of the four areas of focus in this study is exploring the issue of what makes one volunteer 
culturally competent and another less so and how cultural competency differs across the 
career span. In addressing these questions this study can contribute to the body of work on 
cultural competency in several ways. First, it can offer an understanding of cultural 
competency from the less understood perspective of expatriate professionals. Second, it can 
provide a different perspective in the understanding of the development of cultural 
competency, specifically through identifying the situations, learning processes and strategies 
that underpin volunteers' development of cultural competency. Third, it can inform the 
development of cultural competency training interventions by identifying the cultural content 
most needed by volunteers. It can also inform training interventions by helping determine 
exactly which situations and experiences are important for the development of cultural 
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competency and explicate what it is that makes them so effective. It can suggest additional 
situations and issues that could be included in experiential training interventions to further the 
development of cultural competency. It can also offer suggestions as to the appropriate timing 
of training, and the necessary content of training at different intervals in the process of 
developing cultural competency. Last, it can contribute to debates on measuring cultural 
competency by identifying observable strategies and behaviours that are indicative of cultural 
competency and incompetency. It can also help with understandings of how cultural 
competency gets constructed and revised over time, and in ideptifying acceptable levels of 
cultural competency from professionals at varying stages of professional development and 
experience. Prior to considering the results, the next chapter will outline methods of the study. 
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INTRODUCTION 
CHAPTER FOUR 
STUDY METHODS 
This chapter outlines the methods of the study. Ethical approval for this study was granted 
from The University of Sydney Human Research Ethics Committee. The chapter begins with 
an overview of ethnography, the methodological focus of the study, and considers the reasons 
why ethnography was the most appropriate methodology. This is followed by an outline of 
the procedures of the study. The categories of study participants are described and the 
rationale for their selection addressed. The inclusion criteria for participants are presented, 
followed by an explanation of the process by which participants were recruited. The data 
collection methods used are described. The procedures for data management are detailed. The 
chapter concludes with a discussion of the methods of data analysis and the procedures 
employed for confirming and verifying fmdings. 
METHODOLOGICAL FOCUS 
Ethnography was chosen as the most appropriate methodology for this study. Agar (1980) 
notes that ethnography is an ambiguous term. This is in part because ethnography is both a 
process and a product (Agar, 1980; Fetterman, 1989; Fitzgerald, 1997; Wolcott, 1990). The 
process being the way in which a researcher attempts to gain a comprehensive understanding 
of some human group, and the product usually being prose, a published report or a book 
(Agar, 1980; Hughes, 1992; Wolcott, 1990). 
Wolcott (1990) argues that the purpose and the most legitimate rationale for doing 
ethnography is cultural interpretation. By cultural interpretation Wolcott is referring to a 
commitment by the researcher "to looking at, and attempting to make sense of, human social 
behaviour in terms of cultural patterning," "attempting to portray specific aspects of the 
culture of some human group in particular" (p.48). Wolcott goes on to explain that culture is 
not simply there, just waiting to be discovered. Instead, culture is there because the researcher 
puts it there, "it is an abstraction" based on the researcher's "observations of actual behaviour, 
together with insights and explanations of that order" (p.50). The task of the researcher is to 
pull all that together into some comprehensive blueprint, archetype, code, or set of 
rules/standards for behaviour (Wolcott, 1990). In other words, while ethnography includes 
description, it is not simply about description; it is also about cultural interpretation and 
analysis (Fitzgerald, 1997; Patton, 1990; Spradley, 1979; 1980; Wolcott, 1990). 
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Spradley (1979) takes a similar stance when he argues that the core of ethnography is a 
concern with the meaning of actions and events to the people that the researcher seeks to 
understand. He notes that people make constant use of complex meaning systems to organise 
their behaviour, to understand themselves and others, and to make sense out of the world in 
which they live; and that these systems of meaning constitute their culture. He argues that 
ethnography always implies a theory of culture and is based on the assumption that 
knowledge of all cultures is valuable. Spradley suggests that in ethnographic research the 
researcher learns about the culture of the people he or she is studying through observing how 
they act, listening to what they say and then making inferences. He notes that at fIrst each 
cultural inference must be tested again and again until the researcher is reasonably certain that 
people share a particular system of cultural meanings. 
In ethnographic research the researcher aims to understand the way of life of the people under 
study from the "native" (Spradley, 1979), or "ernic" (Fetterman, 1989) or "insiders" (Cribb, 
2003) point of view. As noted by Fetterman (1989, p.l2), the "closer a reader of an 
ethnography comes to understanding the native's point of view, the better the story and the 
better the science." While traditionally ethnographies of whole cultures and societies were 
developed, today researchers doing ethnography more often deal with narrowly defmed 
segments of societies or cultures and topics or focused ethnographies (Boyle, 1994; De Laine, 
1997; Fitzgerald, 1997; Morse, 1989; Muecke, 1994; Wolcott, 1990). 
Ethnography was the most appropriate methodology for this study for a number of reasons. 
First, the purpose of the study was cultural interpretation (Wolcott, 1990). Its aim was to take 
a look at, and attempt to make sense of and understand, the experience of expatriate health 
and social service volunteers working and living in developing countries and resource poor 
settings. Ethnography offered a way by which to explore and capture the meaning of actions 
and events (Spradley, 1979) to expatriate volunteers. It offered a way to discover the richness 
and variety of alternative realities and explanatory models within this group and to describe 
and interpret those realities (Agar, 1980; Spradley, 1979). Ethnography also enabled the 
experience of expatriate volunteers to be viewed from the native, ernic or insiders' point of 
view (Cribb, 2003; Fetterman, 1989; Spradley, 1979). As noted by Spradley (1979), human 
behaviour has various meanings to the actor, so any explanation of behaviour that excludes 
what the actors themselves know and how they defme their actions remains a partial 
explanation. Ethnography was partiCUlarly suited to this study because its focus was on a 
group of people who were moving half way round the world. As explained by Spradley 
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(1979, p.12), "when people move from one cultural scene to another in complex societies, 
they employ different cultural rules. Ethnography offers one of the best ways to understand 
these complex features of modern life. It can show the range of cultural differences and how 
people with diverse perspectives interact." 
In ethnography the researcher typically enters the field with an open mind about the group he 
or she is studying and seeks to learn from the people, to be taught by them (Agar, 1980; 
Fetterman, 1989; Spradley, 1979; Wolcott, 1990). However, as Fetterman (1989) notes, this 
does not mean that the researcher enters the field with an empty head. Rather, ethnographic 
research begins with the selection of a problem or topic of interest, and this in itself is biased 
(Fetterman, 1989). Furthermore, the researcher also identifies a theory or model, be it either 
an explicit theory or an implicit personal model about how things work (Fetterman, 1989). 
While there is no simple one-to-one relationship between ethnography and any given 
theoretical perspective (Atkinson & Hammersely, 1994), as argued by Fitzgerald (1997), 
claims that ethnography is atheoretical are unfounded. For what is included or excluded in the 
process of developing an ethnography is not determined randomly (Fitzgerald, 1997). The 
ethnographer makes decisions about what is important. "This decision making process is 
guided by an analytic process based on implicit and explicit concepts, assumptions and 
theories that make some details more relevant than others" (Fitzgerald, 1997, p.51). 
Furthermore, as noted by Geertz (1983) and others (e.g., Fetterman, 1989), cultural analysis, 
while attempting to cover as much territory as possible, is intrinsically incomplete and 
necessarily falls far short of the whole. So while it may remain the broad mandate, 
ethnographically oriented research does not insist that the researcher attend to everything 
(Patton, 1990; Wolcott, 1990). What has been observed and learned of everyday life is recast 
into an account that sacrifices most of the data in order to feature some data with exacting 
attention (Wolcott, 1990). 
As Fitzgerald (l997) notes, the process of developing an ethnography is also influenced by 
the researcher's background, other experiences, and frames of reference. She explains that 
people describe things by comparing and contrasting them to other things they know, and 
when they communicate these descriptions to other people they must do so in terms that have 
meaning to the other. Agar (1980) refers to this as indexicality, the amount of shared 
background knowledge necessary to understand a message. 
The researcher also begins with a research design to help them conceptualise the steps of the 
study to build knowledge and understanding (Fetterman, 1989). In most instances of 
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ethnographic research a period of fieldwork, where the researcher spends time with the given 
group of people in their own territory, will feature predominately in the design (Agar, 1980; 
Fetterman, 1989; Hammersley & Atkinson, 1983; Patton, 1990). The period of time spent in 
the field can vary, although typically requires six months to two years. However, fieldwork is 
not all that is involved in ethnography. The kinds of data involved in ethnography are many 
and varied (Cribb, 2003) and include, but are not limited to: interviews; casual conversations; 
observations; literature; documents; artefacts and; as Agar (1980, p.6) says, "who knows what 
else." As noted by Fitzgerald (l997, p.S2), ethnography is "multimethodology research par 
excellence." The researcher can use any technique or method that will allow him or her to 
address the research question or issue of interest, so long as its reasonableness for the question 
at hand can be established. She further notes that no one source of data is mandatory or 
adequate because ethnography is a bricolage. According to Denzin and Lincoln (1994a), a 
bricolage is "a pieced together, close-knit set of practices that provide solutions to a problem 
in a concrete situation" (p.2), the result of which is "a complex, dense, reflexive, collage-like 
creation that represents the researcher's images, understandings, and interpretations of the 
world or phenomena under analysis" (p.3). 
Ethnographic work is not always orderly. As Fetterman (1989, p.12) notes, "it involves 
serendipity, creativity, being in the right place at the right or wrong time, a lot of hard work, 
and old-fashioned luck." Agar (1980) concurs and notes that in ethnographic research the 
researcher learns something (collects some data), tries to make sense out of it (analysis), then 
goes back and sees if the interpretation he or she has come up with makes sense in light of 
new experience (collects some more data), and then refines his or her interpretation (more 
analysis) and so on. In other words, the process is recursive as opposed to linear, with many 
activities occurring simultaneously. 
In terms of data analysis, researchers doing ethnography use a variety of methods to analyse 
their data (Fitzgerald, 1997). The method of analysis chosen is that which is most appropriate 
to the type of data and any given data set may be subjected to multiple forms of analysis 
(Fitzgerald, 1997). Fitzgerald (1997) argues that the most important analytic process is that 
which goes on in the researcher's head. By this she means the researcher's "intellectual 
attempts to organise the information into a meaningful whole, to impose order on the data and 
to interpret the data" (p.S4). Other kinds of data analysis may include such things as content, 
narrative, comparative and thematic analyses, such as those described in qualitative 
methodology texts (e.g., Denzin & Lincoln, 1994b; Spradley, 1979; Strauss & Corbin, 1998). 
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Essentially, regardless of how it is done, all relevant data is critically analysed and 
synthesised into the product, the ethnography. 
An ethnography as product is the researcher's account or interpretation of what is going on 
(Agar, 1980). That is not to say that the researcher claims that there is only one correct 
interpretation, rather, as Fitzgerald (1997, p.57) explains, the researcher makes a case "for the 
reasonableness and usefulness of a particular interpretation." ill other words, an ethnography 
tells the reader what he or she needs to know to behave in a meaningful way in the given 
context by describing and detailing significant cultural activities and events, detailing their 
context and meanings and identifying the connections between them (Emerson, 1983; 
Fitzgerald, 1997; Geertz, 1983). 
PROCEDURES 
The following section outlines the procedures of the study. Appendix One provides a profile 
of the study participants; here the broad categories of study participants are identified and the 
rationale for the selection of these categories is addressed. This is followed by an overview of 
the participant inclusion criteria and the process by which participants were recruited. The 
specific data collection methods chosen are then explored. The procedures for data 
management are detailed. Finally, the methods of data analysis and the procedures for 
confirming and verifying findings are discussed. 
Categories of Study Participants 
Three groups of participants were targeted for this study: (I) health and social service 
professionals who were currently working as expatriate volunteers in developing countries 
and resource poor settings; (2) health and social service professionals who had previously 
worked as expatriate volunteers in developing countries and resource poor settings and; (3) 
representatives of organisations that send and place health and social service professionals in 
developing countries and resource poor settings. These three groups were chosen as each 
offered a unique perspective on the experience of being and becoming an expatriate volunteer 
in a developing country or resource poor setting. 
Health and social service professionals, as expatriate volunteers who both work and live 
overseas, are "outsiders." They are in a position where they are not only attempting to 
understand the cultural norms, values and viewpoints of their clients, but those of the work 
environment, the healthcare system and the wider environment and community. This is 
different to when professionals work with clients from cultures different to their own, but still 
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work and live in their home country and retain membership of the "insider" group. A number 
of unique critical issues and situations arise from the experience of being and becoming an 
expatriate volunteer and the person must develop unique strategies to address and negotiate 
them. 
Health and social service professionals who have previously worked overseas as expatriate 
volunteers, but have now resumed living and practicing in their home countries, can add 
further insight into the experience of being and becoming an expatriate volunteer. Not only 
can they discuss the unique critical issues and situations that arose for them from the 
experience and the unique strategies they used to address and negotiate them; they can also 
discuss how what they experienced overseas has affected their lives back home. They can 
discuss, for example, how they have applied what they learned overseas to their current work. 
These data also allowed for comparisons that helped highlight the similarities and differences 
between volunteers' experiences as described post hoc, or, in other words, the more 
thoughtful and reflective descriptions of the experience, versus how they were described 
when the events were actually unfolding, or the more affective descriptions of the experience. 
Organisations that send volunteers act as a filter for people wanting to work as expatriate 
volunteers in developing countries and resource poor settings and determine access to the 
field. Often it is the sending organisations that are directly in contact with the governments of 
other countries to determine necessity and availability of volunteer positions and the 
feasibility and logistics of volunteers going to fill these positions. If sending organisations are 
not themselves directly in contact with governments, they are in contact with local 
organisations that are. Sending organisations advertise for volunteers in different ways. They 
have different criteria and expectations about the people they are recruiting that must be met. 
They also have different application procedures, criteria for decision making around 
acceptance and rejection of potential volunteers for positions, and around pre-departure 
training/preparation, field support for volunteers and support for volunteers when they return 
home. 
Inclusion Criteria 
In terms of the first two groups discussed above, potential participants were health and social 
service professionals. Health was taken to include the following areas: medicine, nursing, 
occupational therapy, physiotherapy, speech therapy, pharmacy, dietetics and nutrition, 
ophthalmology and dentistry. Social service was taken very broadly to include the following 
areas: teaching, engineering, and general aid work. Participants needed to have spent some 
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period of time working and living overseas. No minimum or maximum time was specified; 
rather participants who had lived and worked overseas for various lengths of time were 
sought. It was felt that this would allow for a comparison of experiences between short and 
long term serving volunteers to determine similarities and differences in issues and situations 
faced and strategies used to address them. Participants needed to have undertaken their 
volunteer work in a developing country or a resource poor setting. Finally, participants 
needed to have worked as volunteers. 1ms did not mean that participants had no income, but 
rather that they were not receiving a full regular wage. Most participants received a living 
allowance paid by their sponsoring organisation. Family, friends and donors from their home 
countries supported other participants. Still others were self-supporting, having saved the 
money needed prior to going. 
In terms of the third target group discussed above, potential participants needed to be 
employees and representatives of volunteer sending organisations who placed health and 
social service professionals in positions in developing countries and resource poor settings. 
These organisations were identified in part through my personal knowledge of the overseas 
volunteer industry. As highlighted in Chapter One, prior to beginning this study, on several 
occasions I undertook volunteer work in South East Asia and Africa. Organisations were also 
identified through Internet and advertising searches. Some participants were the 
organisation's contact person, as identified through organisational advertising material, 
although this was not essential. Participants could also be other people within the 
organisation. Participants needed to have some knowledge of their organisation's procedures 
for recruiting and selecting, training and preparing, placing, supporting and debriefing 
volunteers. 
Recruitment of Participants 
Recruitment of participants occurred by a number of means. First, I made contact with 
representatives of several volunteer sending organisations. Contact with representatives was 
made initially by email. I introduced myself and gave a brief overview of the study. A copy of 
the Information Sheet (see Appendix Two) for the study was also attached. Representatives 
were invited to contact me either by email or phone if they were interested in finding out 
more about the study, in participating in the study themselves or were willing to consider 
informing volunteers (past or present) from their organisation about the study. Several 
representatives contacted me indicating their interest. I phoned each of these representatives 
and talked through the aims of the study, what participation in the study would involve and 
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the potential outcomes and benefits of the study. If the representative agreed to participate in 
the study, we arranged a mutually agreeable time and method for an interview to take place. 
If the representative agreed to inform volunteers (past or present) from their organisation 
about the study, an appropriate strategy for achieving this was discussed and determined. In 
all cases the representative felt it was best if the organisation contacted volunteers about the 
study. In other words, I was not provided with direct contact details for any volunteers. I 
provided an introductory email (similar to the one sent to the representative themselves) and a 
copy of the Information Sheet as attachments for the representative to use when speaking with 
volunteers. Volunteers were encouraged to contact me either by email or phone if they were 
interested in finding out more about the study or in participating in the study. Several 
volunteers contacted me indicating their interest. As with the representatives of the 
organisations, I phoned each of these volunteers and talked about the aims of the study, what 
participation in the study would involve and the potential outcomes and benefits of the study. 
If the volunteer agreed to participate in the study, we arranged a mutually agreeable time and 
method for an interview to take place. 
As part of each volunteer interview I asked volunteers if they would be willing to pass on 
information about the study to other volunteers known to them. If they were willing, they 
were encouraged to make use of the same introductory email and Information Sheet they had 
received. In other words, "snowball" recruiting procedures were used as a second means of 
recruitment. Again, any volunteers interested in participating in the study were encouraged to 
contact me either by phone or email and the process continued as outlined above. The only 
exception to this process occurred towards the end of the study when a reasonable level of 
theoretical saturation had been achieved and participant recruitment ceased. 
Towards the beginning of the study I also attended a national conference for a given health 
profession. This presented a third means of recruitment. A workshop session at the conference 
was given over to exploring the issue of professionals volunteering in developing countries. 
As part of this session, several returned volunteers gave a presentation outlining their 
experiences of working overseas. Each of the presenters provided audience members with 
their contact details (as part of the session handout) and encouraged people to contact them if 
they had any questions or things to discuss. I contacted these volunteer presenters by email. I 
introduced myself and gave a brief overview of the study. A copy of the Information Sheet for 
the study was also attached. Again, any volunteers interested in participating in the study were 
encouraged to contact me and the process continued as outlined above. 
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A fourth means of recruitment occurred unexpectedly. One of the volunteers who participated 
in the study was responsible for managing an online interest group for people interested in 
disability issues in developing countries. A large number of group members had previously 
been volunteers or were currently volunteering. She offered to send information about the 
study out to members of the interest group. I was not provided with contact details for any 
interest group members. Again, any volunteers interested in participating in the study were 
encouraged to contact me and the process continued as outlined above. 
As noted above, prior to beginning this study I had been involved in volunteer work in South 
East Asia and Africa. This presented me with a further two means of recruitment. For some 
years I had been a member of an online network for health professionals interested in work in 
developing countries. One of the aims of the network was to provide support and access to 
resources for health professionals working in developing countries. As part of this network, 
members could provide details about their experiences of working overseas, current interests 
regarding work in developing countries and research interests. I noted, as part of my member 
details, that I was conducting this study. Again, any volunteers interested in participating in 
the study were encouraged to contact me and the process continued as outlined above. 
Finally, I had many contacts in the industry as a result of my overseas work. On occasion an 
associate would fmd out about the study through a casual conversation with me and indicate 
interest in participating. When they indicated their interest I followed the process outlined 
above and if they were still willing to participate a mutually agreeable time and method for an 
interview was arranged. 
Data Collection Methods 
There were many methods of data collection used in this study, including interviews, 
participant observation and observations, artefacts, documentation and autobiographies. As 
can been seen from Figure One, data collection methods were weighted differently. Most 
weight was given to data collected through interviews with volunteers and with 
representatives of volunteer sending organisations, as well as to data collected through 
participant observation and observations. Less weight was given to autobiographies and the 
least amount of weight to data collected through artefacts and documents. An overview of 
each data collection method used is outlined below, beginning with interviews. 
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Interviews 
Many authors agree that interviewing is one of the most powerful ways to try to understand 
other people (Fontana & Frey, 1994; Hammersley & Atkinson, 1983; Patton, 1990). As noted 
by Ely (1991, p.58), "interviews are at the heart of doing ethnography because they seek the 
words of the people we are studying, the richer the better, so that we can understand their 
situation with increasing clarity." Furthermore, interviewing reveals information about 
activities that for one reason or another cannot be directly observed and enables inferences 
made from observations to be checked (Hammersley & Atkinson, 1983). 
In this study a total of 99 key informants were formally interviewed, in addition to many 
informal interviews conducted in the field. Interviews were considered formal when a 
mutually agreeable time and method for an interview to take place was negotiated for the 
purpose of an interview. Informal interviews took place hand-in-hand with participant 
observation and observations as described below, and were usually unplanned. 
Interviewing took a variety of forms. Formal interviews were sometimes with individuals and 
at other times with couples. They were conducted face-to-face, over the telephone, and by 
email. The participant chose the interview form and, for face-to-face interviews, the location 
of the interview" Most were conducted over one session. However, some were conducted over 
multiple sessions. For the latter this was usually initially by phone and then later in person 
when travel permitted, or alternatively, multiple sessions could mean a running series of 
emails over several weeks or months. Face-to-face and telephone interviews varied in length 
of time from half an hour to several hours. Informal interviews were also with individuals and 
at other times with couples and groups. They were always conducted face-to-face in the field 
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and usually over multiple sessions. They too varied in time from a few minutes to several 
hours. 
Participants were reminded at the beginning of interviews that their participation was 
voluntary and confidential and that they were free to withdraw from the study at any time. fu 
most cases, written consent was obtained. For formal interviews conducted face-to-face, this 
was in the form of a signed consent form (see Appendix Three); for interviews conducted by 
email consent was recorded in email transcripts. For telephone interviews and informal 
interviews in the field, verbal consent was obtained and recorded in field notes. 
futerviews were recorded in various ways. Face-to-face formal interviews were usually tape 
recorded, although not always as sometimes they were recorded using field notes. This was 
determined by the wishes of participants, as I always asked participants what method of 
recording they preferred me to use. It was also determined by practicalities. When interviews 
were conducted, for example, in noisy locations where background noise would have 
interfered with tape recording, field notes were used. Telephone interviews were always 
recorded using field notes, as were informal interviews conducted during participant 
observation and observations. For interviews conducted by email, the emails were collated to 
form an interview transcript. Tape recorded interviews were transcribed. futerviews recorded 
as jotted field notes were written up into full field notes as detailed below. 
futerviews were unstructured and narrative in nature with the goal of understanding the 
experiences of participants. While narrative covers a range of types of talk, in this study 
narratives were collected, as described by Minichiello, Aroni, Timewell and Alexander (1995, 
p.I13), as "topical life histories" focusing on only three phases of the person's life. The 
phases of interest were the period of time leading up to the person volunteering, the period of 
time the person spent volunteering and the period of time immediately following the person's 
return home. Some of the topical life histories were "researched," that is I specifically 
gathered them, whereas others were "naturalistic," that is they were the stories that people 
told as part of their everyday life, most of which I gathered during participant observation and 
observations (Plummer, 200 I, p.396). 
There were several reasons for choosing to collect narratives, and specifically topical life 
histories. First, narratives share the meaning of experience. As noted by Cortazzi (200 I, 
p.384), 
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Narrating is, after all, a major means of making sense of past experience and sharing 
it with others. Most narratives are told about things which, at one level or another, 
matter to the teller and audience. Therefore a careful analysis of the topics, content, 
style, context and telling of narratives told by individuals or groups under 
ethnographic study should, in principle, give researchers access to tellers' 
understandings of the meaning of key events in their lives, communities or cultural 
contexts. 
Plummer (200 I) makes a similar argument when he states that what matters to people gets 
told in their stories of their life, so to describe and interpret the way of life, the culture of a 
group must mean describing and interpreting the stories of its lived lives. Plummer goes on to 
argue that through their life stories people try to give some point to their existence, and in this 
sense life stories become ethical tales of the different choices that people have faced and how 
they dealt with them. He notes, "it is in these stories that people struggle to tell, that they 
reveal, as probably nowhere else, the moral worlds they construct; and these in turn help to 
provide markers and guidelines to that culture's moral life" (PA04). Second, narratives 
facilitate representation of voice. Representation of voice, as Cortazzi (2001, p.386) explains, 
is "the sharing of the experience of particular groups, so that others may know life as they 
know it." This is particularly important in professional and occupational contexts to enable 
the experience of particular groups, including their professional and personal identities and 
other formative factors and events, to be heard and understood by other colleagues, educators 
and decision and policy makers (Cortazzi, 2001). This is closely aligned with a third reason 
for conducting narrative research, raised by Cortazzi (200 I), which is to give higher public 
profile to those personal and professional qualities involved in many professions and 
occupations that are both crucial and more often than not are unappreciated or only partly 
understood. 
The topical life histories given by participants usually had a plot organised by linear time and 
a sequence of beginning, middle and end (Plummer, 2001). Frequently they were also event-
centred, or organised around "epiphanic moments, crises, or significant incidents" (Cortazzi, 
2001, p.384) or what Fitzgerald (2000) refers to as critical incidents. Fitzgerald (2000, p.190) 
defmes critical incidents as, 
Distinct occurrences or events which involve two or more people; they are neither 
inherently negative or positive, they are merely distinct occurrences or events which 
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require some attention, action, or explanation; they are situations for which there is a 
need to attach meaning. 
Fitzgerald goes on to say that critical incidents are "often associated with disconfmned 
expectancies," that is when the event 
Did not play out in quite the way the respondent or narrator anticipated. It may have 
had a result viewed as negative; one that may have evoked a disquieting state of 
emotional arousal (e.g. frustration, anxiety, a sense of having lost control). However, 
just as often, the result was viewed as positive - there was a better than expected 
result. In both cases there is a need for explanation, a need to attach meaning. Often it 
seems people tell a particular story as a way to better understand an event in their 
lives. 
The critical incidents that participants reported as part of their topical life histories were 
sometimes incidents that had been resolved and sometimes incidents that participants were 
still seeking to attach meaning to and to understand. At times participants were specifically 
asked to recount critical incidents. 
Critical incidents were considered to be especially valuable in regards to understanding 
participants' intercultural interactions because the incidents enabled "the person's 
understanding of the concept of culture and strategies to address cultural issues" to be "more 
fully explored without the obvious social bias response associated with discussing such issues 
in general terms" (Laws & Fitzgerald, 1997, p.36). Brookfield (1990) agrees and argues that 
recounting critical incidents is much less threatening than asking a person to respond to 
general questions. He also argues that critical incidents are an incontrovertible source of data 
representing the person's existential reality in that they provide a means of probing the 
person's assumptive world and presume that the person's "general assumptions are embedded 
in, and can be inferred from, their specific descriptions of particular events" (pp.179-ISO). 
Three major features of reported critical incidents were an event structure, which reported 
happenings, a description structure, which gave background information necessary to 
understand the incident (such as time, place, people involved), and an evaluation structure, 
which presented the narrator's perspective or judgement on the events, their meaning, 
relevance and importance (Cortazzi, 2001). 
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While many of the narratives collected were "naturalistic," it was deemed important to gather 
"researched" narratives. This was because with naturalistic narratives there could be no 
guarantee that they would relate to the research focus of this study. The types of questions I 
asked necessarily shaped researched narratives. As noted by Coctazzi (2001, p.390), 
"narratives are not simply answers. They are not pre-packaged inside the person of the 
respondent, waiting to be expressed in response to the eliciting stimulus of a question. They 
are interactive co-productions." 
The questioning techniques employed during interviews were based on the approach 
presented by Spradley (1979). Spradley (1979) identifies three main types of ethnographic 
questions, each with a distinct function. These are descriptive questions, structural questions 
and contrast questions. Spradley notes that these three types of questions complement each 
other and are asked concurrently in interviews. It is typical for there to be a greater number of 
descriptive questions asked in interviews conducted towards the beginning of a study and a 
greater number of structural and contrast questions asked in interviews conducted in the later 
stages of a study. The reasons for this become clear when the means of data analysis is 
considered. 
Descriptive questions aim to illicit utterances in people's native language and are intended to 
encourage people to talk about their particular cultural scene (Spradley, 1979). Spradley notes 
that it is like offering people a canvas and asking them to paint a word-picture of their 
experience. Examples of descriptive questions I asked are: "Could you describe a typical day 
in your work as a nurse at the hospital?" or "Could you tell me about some experiences 
you've had training local medical assistants?" Spradley (1979) notes that there are five major 
types of descriptive questions. First, there are grand tour questions that, as the name suggests, 
encouraged people to take me on a tour. These included tours of locales such as hospitals, 
tours through sequences of events, such as those involved in applying for volunteer service or 
through activities that made up large events, tours through groups of people, such as a 
person's colleagues and what each one was like, and tours of objects, such as medical 
equipment. Second, there are mini tour questions that are identical to grand tour questions 
except that they focus on smaller units of experience. An example of a mini tour question that 
I asked is "Could you describe to me how you took referrals in your work as an occupational 
therapist?" Example questions are the third type of descriptive questions and are more 
specific again. They take issues or situations identified by people and ask for an example. 
"Could you give me an example of other staff putting you up on a pedestal?" is one such 
question that I asked. There are also experience questions that ask people for any experiences 
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they have had in particular settings. Last there are native-language questions that ask people 
to use the terms and phrases most commonly used in the cultural scene. 
Structural questions enabled me to "discover information about domains, the basic units in an 
informant's cultural knowledge," to "find out how informants have organised their 
knowledge" (Spradley, 1979, p.60). Domains are larger categories, the members of which 
share at least one feature of meaning (Spradley, 1979; 1980). Spradley explains that the 
domain structure includes the four elements of a cover term, included terms, a semantic 
relationship and a boundary. An example of a domain from this study had the cover term of 
"types of volunteers." All domains have two or more included terms. In this example the 
included terms were short-termers, long-termers, lifers, missionaries, aid-workers, single 
volunteers, team volunteers and families. These were all categories of different types of 
volunteers. The third element of this domain was a single semantic relationship that linked the 
cover term to all the included terms in its set. The semantic relationship here was x is a type 
ofy or in other words short-termer is a type of volunteer. The final element of the domain was 
a boundary that determined which terms belonged inside the domain and which terms 
belonged outside the domain. Structural questions aim to verify the existence of domains or 
elicit terms included in domains. 
Again, Spradley (1979) presents five types of structural questions. First there are verification 
questions that confirm or disconfirm hypotheses about a domain. They provide people with 
information and request a yes or no answer. I used these questions to verify the existence of 
domains, to verify whether one or more terms were included in a domain, the appropriateness 
of the way a semantic relationship was expressed and whether a term was a native-language 
term or a translation for the benefit of the researcher. There are cover term questions that I 
asked when I thought I had a cover term. For example I could ask, "Are there different kinds 
of volunteers?" or "What were all the stages you went through when applying for a volunteer 
position overseas?" or "What were all the activities you were involved in outside of work?" 
There are included term questions that I asked when I had two or more terms that seemed to 
belong together. For example I could ask, "Are short-termers, long-termers and lifers all the 
same kind of thing?" A fourth type of structural question is substitution frame questions. 
Spradley explains that they start with a statement, and then remove one term from the 
sentence and ask people to substitute other meaningful terms. For example the original 
statement of a person may be, "In the expatriate community you meet long-termers." The 
substitution frame becomes, "In the expatriate community you meet ." I could ask, 
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"Can you think of any other tenns that might go in that sentence?" The person may respond 
with: "You meet short-tenners and lifers." 
Contrast questions enabled me to "discover the dimensions of meaning which infonnants 
employ to distinguish the objects and events in their world" (Spradley, 1979, p.60). Spradley 
(1979) presents a number of different types of contrast questions. A contrast verification 
question presents people with the difference between two tenns and asks them to confinn or 
disconfirm the difference. For example, "Am I right in saying that short-tenners are people 
who volunteer for less than two years and long-tenners are people who volunteer for more 
than two years?" A directed contrast question starts with a known characteristic of one tenn in 
a domain and asks if any other tenns contrast on that characteristic. For example, "You 
mentioned that lifers learn the local language. Do short-tenners try to leam the language? Do 
long-tenners?" Dyadic contrast questions present people with two terms and ask: "Can you 
tell me the difference between these two terms?" For example, I asked: "What is the 
difference between skill development and skill transfer?" Triadic contrast questions present 
people with three terms, "Which two of these are alike and which one is different from the 
others?" Finally, there are rating questions that aim to discover the values of terms, for 
example which terms are easiest, most difficult, good or bad etc. An example of a rating 
question was: "What was the best experience in your time as a volunteer?" 
It is important to note that there were several features of narratives I was mindful of in 
conducting this research. First, it was important to be aware of the likely functions of the 
narratives reported since, as noted by Cortazzi (2001), these functions influence the narrator's 
motivation, the structure, content and style of the story. Examples of functions considered 
included: the conveying of infonnation; problem solving; clarification; to defme an issue; as 
evidence for an argument; to present a particular image; to fonn or maintain a certain identity; 
to elicit certain feedback; for evaluation; for confinnation; for understanding; for 
entertainment; to confinn membership and so on (Cortazzi, 2001). Second, I was mindful that 
most narratives, while being about past events, rarely presented the event as an exact replay; 
rather events were selected and shaped for the occasion of the telling (Cortazzi, 2001). I also 
recognised that the presentation of events was inevitably affected by memory. As noted by 
Neisser (1982), memories themselves are shaped by the person's perceptions and 
interpretations at the time of the event as well as their retrospectives perceptions and 
interpretations and current concerns. Third, the telling of narratives by participants is also 
affected by perfonnance factors and cultural variations in the structures and ways of telling 
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narratives (Cortazzi, 2001). In other words, I was mindful of the context in which the 
narratives were presented. 
Participant Observation and Observations 
Adler and Adler (1994) note that for as long as people have been interested in studying the 
people and the world around them, observation has served as a core source of human 
knowledge. They go on to say that observation takes place in the natural context of 
occurrence, that is, among the people who would be naturally participating in the interaction 
and follows the natural stream of everyday life where connections, correlations and causes 
can be witnessed as they unfold. The key strength of participant observation and observations 
was the comprehensiveness of perspective that it allowed. By directly observing the work and 
lives of volunteers as completely as possible I was able to develop a deeper and fuller 
understanding of their experiences (Babbie, 1992). 
Full Participant Observer 
Methods for conducting observation vary greatly with differences being due largely to the 
role/s the researcher adopts. Throughout the course of this study I adopted different roles for 
conducting observations at different times. The predominant role I adopted was that of full 
participant observer. Emerson, Fretz and Shaw (2001, p.352) defme participant observation 
as: "establishing a place in some natural setting on a relatively long term basis in order to 
investigate, experience and represent the social life and social processes that occur in that 
setting." Participant observation refers specifically to observation carried out when the 
researcher is playing an established participant role in the setting studied (Atkinson & 
Hammersley, 1994). As part of this study I spent 15 months working and living overseas as 
an expatriate volunteer in two developing countries. There were a number of reasons why a 
long period of participant observation was deemed necessary for this study. First and 
foremost, observations conducted systematically over a lengthy period of time ensure the 
widest range of observational consistency and are likely to yield fmdings that are more 
credible (Adler & Adler, 1994). Also, as noted by Emerson et al. (2001, p.355), "spending 
long periods of time participating in other ways of life can generate deep, intuitive insight and 
perception." This is particularly pertinent in participant observation because the researcher, by 
placing him or herself in the same situation as study participants, can gain a deeper existential 
understanding of the world as members see and feel it and augment observations of these 
others with observations of his or her own thoughts and feelings (Adler & Adler, 1994). 
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In selecting sites for participant observations, an attempt was made to negotiate entry into 
sites tbat bore similarities to the sites where study participants had worked and lived. Three 
key sites were visited. In all tbree sites I worked as an occupational tberapist. I was involved 
in providing acute and community rehabilitation and disability services to clients. I was also 
involved in training staff in providing tbese services. For reasons of confidentiality tbe 
specific location of tbese sites will not be made explicit. It is not the specific locations that are 
important so much as the issues tbat such sites raise. What is important to note is that the 
three sites were chosen because they were found to represent similarities to the sites where 
many study participants had worked and lived. It was possible to achieve tbis because 
fieldwork took place after the majority of formal participant interviews had been conducted 
and after initial analysis had revealed COmmon features of sites where participants had worked 
and lived. All three sites were located in Asia and all were hospital settings. One hospital was 
located in a city and the otber two in rural areas. Each offered inpatient services, outpatient 
services and community based services. Inpatient and outpatient services included acute 
medical and surgical services, rehabilitation and disability services. Community services 
usually involved hospital staff travelling to village areas to conduct clinics, home visits, 
support groups and health campaigns. Two of tbe hospitals also included training centres for 
conducting courses for government health workers. Hospital departments included 
administration and management, nursing, medical, physiotherapy, patbology, x-ray, 
equipment and assistive devices, domestic, security, maintenance, transport, and education 
and training. Two of the hospitals had between 100 and 150 beds and approximately 120 
staff. The !bird hospital was smaller witb around 30 beds and 40 staff. 
One hospital had a history of expatriate volunteer involvement since its establishment and 
continued to offer long term expatriate positions. The otber two hospitals had previously 
offered long term expatriate positions, but now only took expatriates on a short term basis. All 
three hospitals only had expatriate positions available in areas where the professional 
expertise needed to fill the positions was unavailable in the given country. The presence of 
expatriate staff was both welcomed and resisted by local staff. Expatriate staff and senior 
local staff, along with their families, were housed on tbe hospital compounds to enable a 
quick response to service needs, as well as for safety reasons. This meant that tbe compound 
became a venue for social activities for tbese families and their friends outside of work hours. 
Common events included fun nights, engagement and wedding celebrations, religious 
services and tbe like. 
87 
All three hospitals were very busy, particularly the two rural hospitals, as they provided the 
only source of healthcare in the areas where they were located. The hospitals were not funded 
locally. They were funded by international non-government organisations. As such, hospital 
procedures and policies were expected to meet the requirements of these international non-
government organisations. However, the hospitals were also expected to adhere to local 
government regulations and stipulations and local health authorities determined what services 
the hospitals could offer. Attempts at meeting the requirements of both parties could be a 
source of conflict for hospital management. 
I was known to be a researcher by all those being studied, that is, by all other expatriate health 
and social service volunteers working and living on the site. I was also known as a researcher 
by representatives of the sending organisation to which I had to apply to for formal entree into 
the sites. However, I was not known to be a researcher by all people on the site, for example 
patients/clients of the service, local health and social service and other staff. 
I began observing immediately upon entry to the sites. As noted by Fetterman (1989, p.19), 
"the most important element of fieldwork is being there; to observe, to ask seemingly stupid 
yet insightful questions, and to write down what is seen and heard." Information gathering 
proceeded inductively and field notes, as discussed below, were kept of things observed that 
were considered useful to the study. The observation techniques employed during fieldwork 
were again based on the approach presented by Spradley (1980). Spradley (1980) identifies 
three main types of ethnographic observations, each with a distinctive function. These are 
descriptive observations, focused observations and selected observations. As with the 
different types of ethnographic questions, Spradley notes that these three types of 
observations complement each other and are undertaken concurrently. It is typical for there to 
be more time spent on making descriptive observations towards the beginning of a study and 
more time making focused and selected observations in the later stages of a study. Descriptive 
observations were based on the first type of ethnographic questions, descriptive questions, 
and involved trying to record as much as possible about the sites and situations being 
observed (Spradley, 1980). Spradley (1980) argues that ahnost all descriptive observations 
can be reduced to two major types: grand tour observations and mini-tour observations. When 
conducting grand tour observations I attempted to gain an overview of the general features of 
the sites and situations and to answer the question: "What is going on here?" As suggested by 
Spradley (1980, p.78), I focused on nine key dimensions: (I) space, the physical place or 
places; (2) actor, the people involved; (3) activity, a set of related acts people do; (4) object, 
the physical things that are present; (5) act, single actions that people do; (6) event, a set of 
88 
related activities that people carry out; (7) time, the sequencing that takes place over time; (8) 
goal, the things people are trying to accomplish and; (9) feeling, the emotions felt and 
expressed. In response to grand tour observations opportunities for mini-tour observations 
were generated. Mini-tour observations dealt with smaller units of experience (Spradley, 
1980). They drew on information already discovered through grand tour observations, such as 
an actor or an event, and attempted to record it in concrete detail. When conducting 
observations the possible relationships among these nine dimensions were also considered, 
for example, "How are actors involved in events?" or "How do activities vary at different 
times?" 
Focused observations were concerned with single domains or several related domains and 
their relationship to the rest of the scene being investigated (Spradley, 1980). The use of the 
term domain here is the same as that described in the previous section on interviewing. The 
criteria for selecting domains for focused observations included domains that related well to 
the research questions, those suggested by informants to be important and organising domains 
that appeared to tie together a lot of the information being collected (Spradley, 1980). 
Focused observations were based on the second type of ethnographic question, structural 
questions. Using the example presented in the previous section, one of my structural questions 
was: "What are the different kinds of volunteers?" With this question in mind I could enter 
the fieldwork site and make focused observations to discover the kinds of volunteers. A 
second example I used was: "What are the different roles that volunteers play?" Again, I 
conducted focused observations and discovered that volunteers could play the roles of the 
trainer, the expert, the service provider etc. Each new role observed during focused 
observations was another answer to the structural question. 
As noted by Spradley (1980, p.128), 
It is useful to think of the three kinds of observation as a funnel. The broad rim of the 
funnel consists of descriptive observations in which you want to catch everything that 
goes on. These are the foundation of all ethnographic research and will continue 
throughout your entire project. Moving down from the mouth or rim, the funnel 
narrows sharply. Focused observations require that you narrow the scope of what you 
are looking for - the categories that belong in a particular domain. You want to fmd 
all the "parts of a building" or "kinds of persons" or "stages in an activity." At the 
bottom of a funnel there is an extremely narrow, restricted opening. Selective 
observations represent the smallest focus through which you will make observations. 
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They involve going to your social situation and looking for differences among 
specific cultural categories. 
Selected observations were based on contrast questions, which are the third type of 
ethnographic question, and aimed to discover differences between terms. Spradley (J 980) 
suggests that there are three ways to look for differences among terms when conducting 
selected observations. First, I looked for specific differences between terms. For example, I 
asked the contrast question: "What is the difference between a long-termer and a lifer?" 
Second, I used selected observations to extend my list of differences. Whereas to begin with I 
may have had only three or four differences between long-termers and lifers, selected 
observations enabled me to discover other differences that existed. Third, I used selected 
observations to determine whether differences between two or more terms in a domain 
applied to other members of that domain. 
Observer as Participant 
A second role I adopted was observer as participant. Adler and Adler (1994) suggest this role 
describes researchers primarily observing people for extremely brief periods as they attempt 
to conduct interviews. As noted above, interviews with participants formed a large part of this 
study. Although not all interviews were conducted face-to-face, for the interviews that were I 
recorded observations in field notes. The observer as participant role can also be seen to 
encompass occasions when the researcher enters a setting for the purpose of gathering data 
yet interacts only casually and in a nondirective manner with people while engaged in his or 
her observational pursuits (Adler & Adler, 1994). During this study I attended a number of 
events, for example, volunteer information nights, careers expos and conference 
presentations, for the purpose of gathering data about the experiences of expatriate health and 
social service volunteers yet only interacted with people on a casual basis. 
Artefacts 
In particular during interviews and fieldwork, several different types of artefacts were either 
viewed or collected. Artefacts included photographs, paintings, diaries, letters and clothing. 
Participants often would produce these artefucts unsolicited during interviews, sometimes to 
further illustrate certain events or experiences they were describing or to act as memory 
prompts for places, events and people that were forgotten. It was not uncommon for me to 
spend considerable time with participants looking through photo albums, at PowerPoint 
presentations or being taken on a tour through the participant's home to view artefacts 
displayed in different rooms. On occasion, copies of these artefacts were offered to me, more 
90 
often they were just viewed and a description recorded in my field notes. During the period of 
fieldwork I personally collected some artefacts, most notably photographs, of the site and of 
people and events, where consent for this was granted. The advantage of these artefacts was 
that they provided information that was often different from or not available in spoken form. 
As noted by Hodder (1994), artefacts are residues of human activity and as material traces of 
behaviour give an important, alternative insight into the ways in which people perceive and 
organise their lives. Furthermore, artefacts can come to have abstract meaning through 
association, practice and evocation (Hodder, 1994). The particular memory traces associated 
with an artefact are individualised. Artefacts can be given new meanings over time as they are 
reinterpreted in new contexts, for example, the meaning of an artefact can increase through 
time and become a talisman. 
Documentation 
Like anything today, the processes and procedures for expatriate volunteer recruitment, 
application, preparation and training, placement and support and debriefmg involve numerous 
documents. Throughout the course of this study I attempted to collect available relevant 
documents related to the experience of being and becoming an expatriate volunteer. Such 
documents included advertisements, position statements, application forms and training 
manuals. At times the participants made these documents available to me. Other documents 
were accessed through the Internet. These documents were useful in corroborating what was 
reported by participants in interviews and personally observed and experienced, and in raising 
useful questions about the topic and providing new directions for interviews and observations. 
Autobiographies 
Health and social service professionals who have spent a period of time as an expatriate 
volunteer in a developing country or resource poor setting often write descriptive and 
reflective pieces about their experiences. These are sometimes published as books, as book 
chapters, as journal articles, as magazine articles and as newsletters. Many of these writings 
were collected throughout the course of this study for analysis. 
Data Management 
As noted by Miles and Huberman (1994a), how data are stored and retrieved is at the heart of 
data management. They note that a good storage and retrieval system is vital for permitting 
easy, flexible, reliable use of data at different points in time over a study's life, and for 
documenting the analyses made so that the study may be verified or replicated. Several data 
storage and retrieval procedures were used. These included both a phYSical filing system for 
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raw field notes, consent fonns, emails, audiotapes, hard copies of transcripts, documents, 
literature and summaries and a computer filing system for typed up field notes, transcripts, 
reflections on the emerging results of data analysis, data displays, such as charts or tables and 
successive drafts of what was written on the design, methods and fmdings of the study. Cross 
referral procedures for linking data across different files were also used, for example 
pagination. 
Data Analysis 
Although data analysis is discussed separately here for convenience, it occurred hand in hand 
with data collection. As noted above, a researcher doing ethnography typically uses a variety 
of methods to analyse his or her data (Fitzgerald, 1997). This is true of this study. Several 
ways to derive meaning were employed including, preparing field notes and ethnographic, 
narrative and content analyses. It is important to note that not all forms of analyses were used 
on the entire data set, although parts of the data set were subjected to multiple fonns of 
analyses. The method of analysis chosen was that which was most appropriate to the type of 
data. Each of the methods of analyses will now be discussed. 
Field Notes 
Field notes are included here as a fonn of analysis because they are both a means of data 
recording and a method for reflection. Differences of opinion exist as to what constitutes field 
notes (Emerson et aI., 2001). For the purposes of this study field notes refer to descriptive 
written accounts that throughout the course of this study were used to record both what I 
leamed and observed about people, places, events and processes, as well as my own actions 
and reactions, deepening knowledge, developing concerns and theoretical insights, questions 
and reflections (Emerson et aI., 200 I; Patton, 1990). They typically contained infonnation 
regarding the progress of the study, methodological decisions, things to do and follow up, bits 
and pieces of incidents, beginnings and ends of narratives, accounts of meetings, reflections 
about things seen and read, and details of a wide range of other unconnected matters. They 
also contained reflections on the emerging results of data analysis. Emerson et al. (200 I, 
p.353) note that it usual for field notes to be produced "without any sustained logic or 
underlying principle and on the assumption that not every observation will ultimately be 
useful for a larger/fmished project." 
In line with recommendations in qualitative methodology texts (Babbie, 1992; Denzin & 
Lincoln, 1994b; Ely, 1991; Emerson et aI., 2001; Hammersley & Atkinson, 1983; Minichiello 
et aI., 1995; Patton, 1990; Spradley, 1979), field notes were written more or less 
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contemporaneously with the events, experiences and interactions they described and 
recounted. In other words, they were produced in close proximity to the field. Field notes 
were not written according to a pre-specified plan or for some specifically envisioned use. 
Rather they were composed day-by-day, informally and were open-ended (Emerson et a!., 
200 I). I wrote the field notes immediately for myself as a future reader and, as a result, many 
field note accounts are only easily comprehensible to me. This is not uncommon. As noted by 
Emerson et a!. (200 I) who recount the story of one researcher who defined a field note as 
"something that can't be readily comprehended by another person" (Jackson, 1990, cited in 
Emerson et a!., 2001, p.356). 
I moved through three stages, as described by Emerson et al. (200 I), and others (Babbie, 
1992; Ely, 1991; Hammersley & Atkinson, 1983; Patton, 1990), when writing field notes; 
moving from mental notes to jotted notes to full field notes. Emerson et a!. note that in 
attending to events, experiences and interactions researchers take mental note of certain 
details and impressions. When I was anticipating entering the field, for example, to observe a 
participant conduct a treatment session with a client, attend an interview with a participant or 
an information night about volunteering hosted by a sending organisation, I would orient my 
consciousness to the task of remembering as many details as possible. 
Jotted notes closely followed the making of mental notes. I either wrote brief, preliminary 
notes while literally still in the field or very close to the field. These notes were about key 
features of events, experiences and interactions regarded as significant. These were usually 
handwritten entries in notebooks. In some field situations I openly jotted notes, usually after 
seeking the permission of those involved. In other field situations I made jottings when out of 
the presence of those involved. Leaving the given scene and withdrawing to a private place 
facilitated this. At other times, all writing was put on hold until I left the field, whereupon I 
immediately pulled out a notebook to jot down reminders. There was no cut and dried 
procedure regarding when and where to write jotted notes. Rather a decision was made at the 
time and took into consideration the relationship with participants, anticipated and actual 
reactions of participants to the taking of notes, what was happening in the immediate scene 
and the practicalities of taking notes at the time. 
Mental and jotted notes in turn facilitated the writing of full field notes. Remembered details 
and jotted notes were turned into more detailed, elaborate text that transformed the lived 
experience into a concise, understandable written account. As noted by Van Maanen (1988), 
written field notes typically take on one of three representational styles: realist tales; 
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confessional tales and; impressionist tales. I used all three styles. VanMaanen defmes realist 
tales as those accounts where the researcher is absent and gives an objective report of the 
world from the native's point of view. Confessional tales, on the other hand, move the 
researcher and his or her experiences to centre stage. Impressionist tales recount striking 
stories from beginning to end, drawing the reader into the story to work out its problems. 
Emerson et al. (200 I) note a number of other commonly used styles in working field notes 
and, again, many of these can be found in the field notes for this study. These include field 
notes as "writer's prose," which is flowing outbursts of words written in a hurried and 
convenient way. "Inscriptions and transcriptions," with the former being representative 
accounts of activities and events and the latter being representations of the words of those 
being studied. Emerson et al. also note that researchers "recall" their experiences in different 
ways, and thus, "order" their memories so as to highlight certain features. They further note 
that in representing scenes and dialogue the researcher may "sketch" a scene as a still-life 
portrait, recount an "episode" as one continuous action or interaction, or write a "field note 
tale" where various episodes are linked and developing actions and outcomes are recounted. 
As noted above, field notes also included accounts of my personal feelings and emotional 
reactions (Babbie, 1992; Ely, 1991; Patton, 1990; Van Maanen, 1988). Sometimes this was 
only peripherally, such as a description of methodological activities. However, at other times, 
it formed a more core component similar in fashion to a personal journal entry. Lofland and 
Lofland (1995) note three purposes for the researcher to enter personal and emotional 
reactions into their field notes. First, the researcher's emotional responses to things occurring 
in the field may mirror those that naturally occur in the setting. Second, emotional reactions 
provide important analytic leads. Third, recording of emotions also enables the researcher to 
read through field notes and identify possible biases and changing reactions to events and 
people. 
Field notes were not simply descriptive, but provided a critical first opportunity to write down 
and develop initial impressions and analyses (Babbie, 1992; Ely, 1991; Emerson et aI., 2001; 
Patton, 1990). As noted by Emerson et al. (2001), in writing field notes a researcher tends 
naturally to assimilate and attempt to understand observations and experiences, to see 
previously unappreciated meanings and make comparisons and contrasts to previously 
observed and written about experiences. The writing of field notes that included initial 
analyses was one way in which to carry forward analysis contemporaneously with data 
collection, reminding me of things to check out the next time I was in the field. Again, 
different styles of analytic writing, as described by Emerson, Fretz and Shaw (1995), can be 
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found in the field notes for this study. These included: "asides," that is brief reflective bits of 
analytic writing that succinctly explain, interpret or raise questions about some particular 
event, and "commentaries" or more elaborate reflections on events. 
Field notes were found to be useful for several reasons. First, they helped reduce the mass and 
confusion of what was happening in the field to written words. This record of observations 
and experiences could then be mined for insights, reviewed, studied and thought about even 
after fieldwork was completed (Emerson et aI., 2001). As such, they provided a means for 
developing and working through new connections and analytic understandings. In saying this, 
it is important to note, however, that field note texts were inevitably selective (Babbie, 1992; 
Emerson et aI., 2001; Hammersley & Atkinson, 1983). This was for three reasons, as detailed 
by Emerson et al. (2001). First, I wrote about things that seemed significant, hence leaving 
out other matters that did not seem significant. Theoretical interests and commitments 
determined what was written about. Second, field notes were selective because they presented 
the things written about in particular ways, hence missing other ways that events might have 
been presented. Third, the process of transforming observed and experienced events into field 
notes was both facilitated and constrained by writing conventions. As noted by Atkinson 
(1992), what can be understood about the world is limited by the boundaries of what can be 
written and what can be read. 
Ethnographic Analysis 
Ethnographic analysis can be defmed as "the systematic examination of something to 
determine its parts, the relationship among parts, and their relationship to the whole," as 
conceptualised by informants (Spradley, 1979, p.92); it is the "search for patterns" (Spradley, 
1980, p.8S). This in turn facilitates the building of a systematic account of the given 
phenomena (Ezzy, 2002). The approach taken to ethnographic analysis in this study used 
methods and techniques suggested by Spradley (1979; 1980). Spradley argues that 
ethnographic analysis involves four types of analysis: domain analysis; taxonomic analysis; 
componential analysis and; theme analysis. The aim of each of these strategies is to "uncover 
the system of cultural meanings that people use" (1979, p.94). Each of these strategies is 
closely related to the types of ethnographic questions and observations suggested by Spradley 
(1979; 1980) and outlined above in the sections on interviewing and participant observation. 
Domain Analysis 
Domain analysis is used to identify possible domains; that is cover terms, including terms and 
semantic relationships. Spradley (1980) argues that the goal of domain analysis is twofold. It 
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aims to both identify cultural categories and to gain a preliminary overview of the cultural 
scene being studied. He notes that domains will not jump out at the researcher from interview 
transcripts, field notes and other types of data; rather, they are embedded in what is recorded. 
Spradley (1979; 1980) suggests six steps for making a domain analysis that were followed, 
the first of which was to make use of universal semantic relationships as a starting point. He 
presents nine universal sematic relationships: strict inclusion (x is a kind of y); spatial (x is a 
place in y or x is a part ofy); cause-effect (x is a result ofy); rationale (x is a reason for doing 
y); location-for-action (x is a place for doing y); function (x is used for y); means-end (x is a 
way to y); sequence (x is a step/stage in y) and; attribution (x is an attribution/characteristic of 
y). After choosing a single sematic relationship to start with, for example, x is a kind of y, the 
next step was to prepare a domain analysis worksheet. Listed at the top of the worksheet was 
the semantic relationship selected (e.g., strict inclusion), the fonn in which it was expressed 
(e.g., x is a kind of y), and, an example from my own culture (e.g., a mini is a kind of car). 
Underneath there were blank spaces for both the cover tenn and included terms to be filled in 
when identified from the data. See Appendix Four for an example domain analysis worksheet. 
Step three was to choose an interview transcript or section of field notes with which to begin 
the analysis. Step four was to search for possible cover terms and included tenns that fitted 
the sematic relationship that had been chosen. It involved reading with a question in mind 
such as: "Could there be different kinds of those?" Step five was to repeat the search for 
domains using different semantic relationships and then fonnulating structural questions for 
each domain. As noted in the above sections, these structural questions guided later 
interviews and focused observations. Step six was to make a list of all hypothesised domains. 
These six steps were repeated throughout the study as new data were collected. 
Taxonomic Analysis 
Spradley (1979; 1980) explains that taxonomic analysis is concerned with discovering how 
domains are organised. Like a domain, a taxonomy is a set of categories organised on the 
basis of a single semantic relationship. The difference between the two is that a taxonomy 
shows the internal relationships among all the included tenns in a domain; it reveals subsets 
and the way they are related to the whole. Spradley (1979; 1980) presents seven steps for 
making a taxonomic analysis. Step one was to select a domain with which to begin taxonomic 
analysis. Following Spradley's suggestion, analysis began with domains with the most 
infonnation. Using once again, the familiar example, the domain of "types of volunteers." 
Once the domain was discovered the next step was to search for possible subsets among the 
included terms. Some of the included terms for this domain were short-termers, long-tenners, 
lifers, missionaries, aid-workers, single volunteers, team volunteers, couples and families. By 
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asking the question, "Are any of these similar?" several subsets were identified. Short-
termers, long-termers and lifers could go together in one subset because they were all 
concerned with the length of time people volunteered. Missionaries and aid-workers could go 
together because they were concerned with the type of work people did. Single volunteers, 
team volunteers, couples and families could go together because they were concerned with 
people's volunteer membership. The third step was to look for additional included terms that 
may have been missed by applying structural questions to each included term. Again using 
the example above, the following structural questions could be asked: "What are all the kinds 
of short-termers, long-termers, lifers, missionaries, aid-workers, single volunteers, team 
volunteers, couples and families?" The next step was to search for larger more inclusive 
domains that might be included as a subset of the domain that was being analysed. Asking 
structural questions in reverse, for example, "Is this domain a kind of something else?" or "Is 
this domain a stage in something else?" facilitated this process. Step five was to construct a 
tentative taxonomy, usually represented by tree diagrams. Step six was to conduct additional 
structural interviews and focused observations to check out these tentative taxonomies. This 
enabled the final step to be completed, which was constructing completed taxonomies. 
Componential Analysis 
Spradley (1979; 1980) states that componential analysis is the systematic search for the 
attributes or components of meaning regularly associated with cultural categories. He explains 
that it is through discovering the contrasts among members of a domain that these attributes 
or components of meaning can be determined. Spradley (1979; 1980) presents eight steps in 
making a componential analysis that were followed. Step one was to select a domain for 
analysis. The example here will again be "types of volunteers." Step two was to inventory all 
contrasts previously discovered. Some of the contrasts discovered for this domain were: (1) 
short-termers volunteer for less than two years; long-termers volunteer for between two to 
twelve years; lifers volunteer for more than twelve years; (2) short-termers undertake limited 
learning of the main local language; long-termers attempt to learn the main local language; 
lifers attempt to learn the main local language and at times a second local language. Step three 
was to create a paradigm worksheet. Paradigm worksheets consisted of an empty paradigm in 
which the cultural categories of a domain were listed down the left-hand column. The right-
hand columns listed the dimensions of contrast. See Appendix Four for an example paradigm 
worksheet. Step four was to identify dimensions of contrast that had binary values. From the 
contrasts noted, the binary dimensions of contrast, "speaks the main local language" and 
"speaks a second local language," could be formulated. For most binary contrasts an answer 
of yes or no could be entered. Step five was to combine related dimensions of contrast into 
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ones that had multiple values. The binary dimensions of contrast just noted could be 
combined into a single dimension of contrast titled local languages spoken. Now rather than 
entering yes or no, the language spoken by each group could be entered in the appropriate 
attribute space. Step six was to prepare contrast questions for missing attributes. This was 
followed up by step seven, which was to conduct additional contrast interviews and selective 
observations to discover missing information. This enabled the final step to be completed, 
which was preparing completed paradigms. 
Theme Analysis 
Spradley (1980, p.141) defines a cultural theme as "any principle recurrent in a number of 
domains, tacit or explicit, and serving as a relationship among subsystems of cultural 
meaning." Spradley explains that the concept of theme stems from the idea that every culture, 
and every cultural scene, is more than a jumble of parts. Rather it consists of a system of 
meaning integrated into some kind of larger pattern. Cultural themes are elements in the 
patterns that make up a culture or cultural scene. Spradley notes that themes usually take the 
form of assertions that have a high degree of generality. They apply to numerous issues and 
situations and recur in two or more domains. In saying this, Spradley cautions that it is 
important to recognise that cultural themes need not apply to every part of a culture or cultural 
scene. Some themes recur within a restricted context or only link two or three domains. 
Finally, Spradley notes that not only do themes recur throughout different parts of a culture or 
cultural scene, but they also connect different subsystems of a culture or cultural scene. As 
such, the search for themes also facilitates discovering the relationships among domains and 
the relationships between all the parts to the whole cultural scene. 
Spradley (1979; 1980) suggests a number of strategies for making a theme analysis. One 
strategy is that of immersion in the cultural scene. He argues that by cutting oneself off from 
other distractions and by spending hours participating in the cultural scene and talking and 
listening to people, themes often emerge. This is particularly so when the period of immersion 
is broken up by a period of withdrawal for reflection. As described in the above section, this 
was the way in which participant observation was undertaken. 
A second strategy Spradley (1979; 1980) suggests is making a componential analysis of all 
cover terms. He notes that cultural themes function as general relationships among cultural 
domains. Therefore, one way to discover themes was to use structural questions to search for 
contrasts and similarities among domains. Another closely related strategy for discovering 
cultural themes that was used was searching for similarities among dimensions of contrast. 
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Dimensions of contrast were noted on the paradigm worksheets described above. Reviewing 
these paradigm worksheets allowed similar dimensions to be identified across domains. When 
similar dimensions were discovered, these suggested possible themes that could be checked 
out across the data as a whole. 
Identifying organising domains also facilitated discovering cultural themes (Spradley, 1979; 
1980). Organising domains are those that appear to organise a great deal of information in a 
dynamic fashion. Spradley notes that one of the best kinds of organising domains are events, 
or a series of related events. Analysing events and their interrelationships can lead to the 
discovery of cultural themes. An organising domain from this study that lead to the discovery 
of cultural themes was the process of volunteering. This process is described in Chapter Five. 
A further strategy was to make comparisons with similar cultural scenes (Spradley, 1979; 
1980). In this study the cultural scene was the experience of being and becoming an expatriate 
volunteer in a developing country or resource poor setting. This scene was compared with 
other scenes, such as being and becoming an expatriate regardless of location or work status 
and experiences of migration, etc. Making this comparison helped to highlight some very 
important features and themes that were similar and unique about the expatriate volunteer 
experience. 
Spradley (1979; 1980) also suggests searching for universal themes in the data. He argues that 
there appear to be some universal cultural themes and these can be suggestive of themes that 
might be found in the cultural scene under study. The universal themes presented by Spradley 
that were used are social conflict, cultural contradictions or contradictory assertions, beliefs 
and ideas, techniques of social control, managing impersonal social relationships, acquiring 
and maintaining status and problem solving. 
The final strategy Spradley (1979; 1980) suggests for making a theme analysis is to make a 
schematic diagram and write a summary overview of aspects of the cultural scene in several 
brief pages. Doing this helped me to focus on the larger parts of the cultural scene and on the 
relationships among the parts and led me to discovering cultural themes. 
Narrative Analysis 
As explained above, interviews with participants were narrative in nature and narratives of 
issues and situations were collected during participant observations. It was therefore 
considered appropriate and essential to also employ narrative analysis as one form of data 
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analysis. Many authors from different fields of work, including education, sociology, 
psychology and anthropology, argue for the value of narrative analysis and this has led to the 
development of several approaches to narrative analysis (Cortazzi, 1993; Ezzy, 2002; 
Kiienman, 1988; Manning & Cullum-Swan, 1994; Mishler, 1984). The approach to narrative 
analysis primarily used in this study was in line with Labov's (1972) Evaluation Model of 
Narrative and Longacre's (1976) Model of Narrative Structure. 
Labov's Evaluation Model of Narrative 
Labov's (1972) model is a sociolinguistic approach that examines structural properties of 
narratives in relation to their social functions. Labov (l972) defines a narrative as a way of 
representing or recapitulating past experience through a sequence of ordered sentences that 
match the chronological sequence of the events, which it is assumed, actually occurred. Labov 
(Labov & Waletsky, 1967, p.33) suggests two social functions of narrative: "referential" and 
"evaluative." The referential function is to give the listener information through the narrator's 
recapitulation of past experience, in the same order as the occurrence of the original events 
(Cortazzi, 1993). Labov (1972), however, argues that people rarely give such accounts, 
instead they evaluate the events. The evaluation function is for the narrator to communicate to 
the listener the personal meaning of the experience for them (Cortazzi, 1993). Evaluation is 
seen as a natural, even unconscious, part of narration. Labov suggests that a complete oral 
narrative of personal experience has a six part structure, with each structure representing an 
answer to listener questions: (1) Abstract - what is this about?; (2) Orientation - who, 
when, what and where?; (3) Complication - then what happened?; (4) Evaluation - so 
what?; (5) Result - what finally happened? and; (6) a Coda to finish the story (Labov, 1972; 
Labov & Waletsky, 1967). The abstract, which is optional, starts the narrative and is 
important because it summarises the point or gives a statement of a general proposition that 
the narrative will illustrate that often goes beyond the immediate events of the narrative 
(Cortazzi, 1993). The orientation gives details of the people, time, place and situation that the 
narrator believes the listener requires in order for the listener to understand the narrated events 
(Cortazzi, 1993). The complication gives the event sequence and shows a turning point, a 
crisis or a problem (Cortazzi, 1993). The evaluation reveals the point of the narrative and the 
attitude of the narrator towards the narrated events, conveys the importance of the narration 
and tells the listener why it was told and how the events should be interpreted and weighed by 
the listener (Cortazzi, 1993; Labov & Waletsky, 1967; Peterson & McCabe, 1983). The result 
describes the resolution to the complication in the narrative (Cortazzi, 1993). The coda, which 
is also optional, finishes the narrative by returning the listener to the present moment, often by 
using a formula such as "that was it" (Cortazzi, 1993). 
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One of the criticisms of Labov's (1972) model is that it does not go far enough in considering 
the cultural context of the narrative (Cortazzi, 1993; 2001). The work ofPolanyi (1979; 1985) 
has extended the Evaluation Model towards cultural analysis. Following Labov, Polanyi 
(1979) argues that of all the structures, it is the evaluation structure of a narrative that is the 
vital contextualising structure and that indicates what the narrator believes important in order 
to understand the narrative. She also argues that oral narratives of personal experience 
illustrate and give insight into core concepts of culture in that the point of a narrative must be 
"culturally salient material" by and large agreed upon by members of the narrator's culture to 
be "self evidently and importantly true" (Polanyi, 1979, p.207). 
Longacre's Model of Narrative Structure 
Longacre's (1976) model is an anthropological approach that is concerned with analysing the 
structure and function of oral narratives in particular cultures. As will be seen, Longacre's 
model has much in common with Labov's (1972) Evaluation Model. Longacre (1976) defines 
narrative as discourse that has: chronological linkage; agent orientation or, in other words, is 
oriented to who carries out actions; accomplished time or past time; first or third person 
narration and; involves some sort of plot or struggle. This is the deep structure of a narrative. 
According to Longacre's (1976) model, the surface structure of a narrative includes: (I) 
Aperture; (2) Stage; (3) Episode; (4) Denouement; (5) Peaks; (6) Conclusion and; (7) Finis. 
The aperture is an optional formulaic opening, for example: "I want to tell you a story" 
(Cortazzi, 1993). The stage, which parallels Labov's setting, gives the necessary details of the 
people, time and place (Cortazzi, 1993). Episodes involve both inciting moments or 
developing conflicts and a climax that resolves the conflict, and is similarly comparable to 
Labov's complication and result (Cortazzi, 1993). The denouement is a crucial final event that 
follows a whole series of episodes that resolves tension and confrontation (Cortazzi, 1993). 
Importantly, Longacre (1976) suggests that in the telling of episodes and denouements 
narrators give marked attention or emphasis to the main points of the narrative, or peaks, in a 
variety of ways, including paraphrase, repetition, shifts in tense, changes in vantage points, 
transitions from narration to dialogue or changes of pace. These enhance the aspects of 
evaluation described by Labov (Cortazzi, 1993). The conclusion, which is optional, presents 
the narrator's comments or interpretation and is followed by an optional finis, which is a 
formulaic closing, like Labov's coda, such as "that was that" (Cortazzi, 1993). 
Narrative analysis in this study involved reviewing interview transcripts and field notes to 
identify narratives of critical issues or situations. The structure of the narratives was analysed, 
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as suggested by Cortazzi (1993), using the abbreviations A (abstract), 0 (orientation), C 
(complication), E (evaluation), R (result) and Coda for the categories ofthe Evaluation Model 
and A (aperture), S (stage), E (episode), D (denouement), P (peaks), C (conclusion) and F 
(fmis) for the categories of the Model of Narrative Structure. These abbreviations were jotted 
in the margin next to the corresponding text. Parts of the narrative, in particular the evaluation 
and peak structures, which revealed the perspectives of the participants about their 
experiences, were compared with similar structures of other narratives on the same theme. 
Consideration was given as to whether perspectives were dependent on the individual or the 
context, or if such perspectives were evident in the narratives of a number of participants. In 
line with Polanyi's (1979) work, and in order to strengthen the use of the models, narratives 
were also analysed to draw out culturally salient material. The method applied for achieving 
this, as suggested by Polanyi (1979; 1985), was to paraphrase narratives by giving close 
attention to information foregrounded in the evaluation and then to expand the paraphrase to 
show culturally salient values and beliefs by asking what is interesting or worthy of narration. 
This enabled evaluations to be considered in terms of the cultural constructs that they 
embodied. 
Content Analysis 
There are different varieties of content analysis and accordingly content analysis was used in 
slightly different ways in this study. Content analysis is used as a deductive form of data 
analysis when the categories of analysis are developed through logical deduction from the 
pre-existing theory (Bailey, 1997; Ezzy, 2002; Franzosi, 2004; Manning & Cullum-Swan, 
1994; Rice & Ezzy, 1999). Using these categories, pre-existing theory is tested against 
empirical data. As seen in the discussion in the previous chapter, substantial work has been 
done in the field of cultural competency, in particular work aimed at determining components 
of cultural competency. This has resulted in lists of components and of "cultural 
competencies" that can be grouped under three main headings: cultural knowledge; beliefs 
and attitudes relating to culture and; skills and strategies for addressing cultural issues. The 
components and "cultural competencies" common to these lists acted as predefined 
categories. Content analysis involved reviewing transcripts from interviews with expatriate 
volunteers, data from participant observation and observations, field notes and literature and 
noting occasions when these components and "cultural competencies" could be identified. 
Results were compared with these predictions of cultural competency theory and its relevance 
considered. 
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Content analysis was also used to capture the dominant themes in the data (Franzosi, 2004; 
Minichiello et ai., 1995). This is sometimes referred to as thematic content analysis (Franzosi, 
2004). Rather than using themes identified prior to data collection, however, the themes used 
were those identified and defmed through theme analysis described above. As such, this 
analysis occurred towards the end of data analysis. Again, data analysis involved reviewing 
interview transcripts, data from participant observation and observations, field notes, 
literature, artefacts and documents and noting occasions when these themes could be 
identified. Results were used to get a clear picture of the basic content of the data. Results 
were also used to help identify the themes with the most weight or importance, as well as the 
themes that were most or least common to expatriate volunteers. 
A third variety of content analysis that was also used was that of referential content analysis. 
Referential content analysis is concerned with how an issue, a situation, an event or a person 
is portrayed in the data (Franzosi, 2004). As noted by Franzosi (2004), referential analysis 
brings to the fore the ideological bias in the text. He explains that bias in text is evident 
through the differential weight that different issues, events and people get in the overall text, 
with bias acting like a spotlight that floods some things with light and leaves other things in 
darkness. Referential analysis was used as another way to capture the meaning of the data, to 
tease out fundamental differences in points of view, in particular as found in the texts of 
interview transcripts, literature and documents. 
Confirming and Verifying Findings 
Creswell (1994) notes that qualitative researchers have no single stance or consensus on how 
to determine the accuracy of fmdings in qualitative research. This is perhaps in part because 
traditional notions of reliability and validity are less suited to qualitative research than they 
are to quantitative research. However, as rightly argued by Miles and Huberman (1994b), 
regarding qualitative research: "The fact is that some accounts are better than others. 
Although we may acknowledge that 'getting it all right' is an unworkable aim, we should, as 
Wolcott (1990a) suggests, try to 'not get it all wrong'" (p.277). They go on to argue that 
"there is a reasonable view of 'what happened' in any particular situation (including what was 
believed, interpreted etc.); and that we who render accounts of it can do so well or poorly, and 
should not consider our work unjudgable" (p.277). 
As such, Miles and Huberman (l994b) and others (e.g., Bailey, 1997; Creswell, 1994; 
Krefting, 1991 b) present many procedures for confirming and verifying fmdings of qualitative 
research that may be used. As noted by Miles and Huberman (1994b), these procedures 
103 
include those aimed at ensuring the basic quality of the data, those that check findings by 
examining exceptions to early patterns, and those that take a sceptical, demanding approach to 
emerging explanations. Several such procedures where employed throughout the course of 
this study. 
Ensuring the Basic Quality of the Data 
Checking for representativeness: Miles and Huberman (1994b) note the importance of not 
moving too quickly from particulars to generalities when fmdings emerge in a field study. 
They argue that the field researcher operating alone runs several risks of generalising wrongly 
from specific instances. Common pitfalls include sampling non-representative informants, 
generalising from non-representative events or activities and drawing inferences from non-
representative processes. To safeguard against these pitfalls a systematic effort was made to 
include a large enough number of participants so as to ensure that a variety of experiences of 
being and becoming an expatriate health and social service volunteer in a developing country 
or resource poor setting were captured. This included seeking participants from a range of 
backgrounds and professions who had worked and lived in a range of developing countries 
and were sponsored by a range of sending organisations. Contrasting experiences were 
purposively sought, for example, positive and negative experiences, short and long term 
experiences, on-off and repeated experiences, single, couple and family experiences. 
Furthermore, when undertaking fieldwork I lived and worked at the fieldwork sites. This 
helped to ensure that the events and activities observed were representative of those that 
generally occurred and prevented me from having to assume what took place had I been 
absent for periods of time, as would have been the case if I had only visited the fieldwork 
sites during work hours or a couple of days per week. 
Checking for researcher effects: The researcher can influence fmdings by creating behaviour 
in participants that is different to that which would have occurred ordinarily simply because 
of the presence of the researcher (the Hawthorn effect). This behaviour can in tum lead the 
researcher into biased observations and inferences as they confuse the natural characteristics 
of the setting with the artificial effects of the researcher-participant relationship (Bailey, 
1997; Miles & Huberman, 1994b). To safeguard against these effects, as noted above, I spent 
a total of 15 months at the fieldwork sites. Spending this period of time on the sites enabled 
me, to some extent, to become part of the local landscape, for people to figure out who I was 
and why I was there, and for people to stop "performing" for me. A second way in which 
fmdings can be influenced by the researcher is through biases stemming from the effects of 
the site on the researcher (Miles & Huberman, 1994b). In other words, there is a danger that 
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the researcher will swallow the agreed-upon or taken-for-granted version of local events. To 
safeguard against this effect, as noted above, a range of partiCipants and participant 
experiences were sought. I also spent a period of one month away from fieldwork in the 
middle of the 15 months. This gave me time to step back and reflect on the data collected thus 
far and to check that I was keeping the research questions firmly in mind, and to ensure I was 
avoiding co-optation. 
Triangulation: Triangulation procedures can support a finding by demonstrating that 
independent measures of it agree with it or, at the very least, do not contradict it (Bailey, 
1997; Denzin, 1978; Miles & Huberman, I 994b). Miles and Huberman (1994b) note that 
there are different kinds of triangulation, including that by data source (persons, times, places) 
and by method. This study, as noted above, included a range of participants who undertook 
their experiences of working and living overseas at a range of times (I 930s to present) and in 
a range of different places (for example, Asia, Africa, South America). This study also 
employed mUltiple methods of data collection, including interviews, participant observation 
and observations, artefacts, documents and literature. Triangulation highlighted instances of 
corroboration between data affirming developing results, but it also highlighted inconsistent 
and conflicting data. However, as triangulation was built into data collection and analysis 
from the outset, inconsistent and conflicting data could be dealt with by exploring the issues 
raised further and seeking a more context-respecting, if somewhat more complex, set of 
meanings and explanations (Jick, 1979, cited in Miles & Huberman, 1994b). 
Weighting the evidence: Miles and Huberman (1994b) note that fmdings are always based on 
certain data and some of these data are stronger than others and, therefore, should be given 
more weight in the conclusions. Features of strong data include informants who are articulate, 
reflective, enjoy talking about events and processes, knowledgeable and close to the event or 
process with which the study is concerned (Miles & Huberman, 1 994b ). As noted above, 
three groups of participants were chosen because of the unique perspective each could offer of 
the experience of being and becoming an expatriate health or social service volunteer in a 
developing country or resource poor setting. Within the large number of participants there 
were by default a significant percentage of informants who were articulate and reflective. A 
second feature of strong data relates to the circumstances in which the data were collected and 
includes data collected later or after repeated contact and data observed (behaviour and 
activities) or reported first hand (Miles & Huberman, 1994b). Data were collected over an 
extended period (four years). Much of the data were collected later and after repeated contact 
and, as such, early data could be checked against these data. I collected all data firsthand. A 
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third feature of strong data is that which has been subjected to validation efforts (Miles & 
Huberman, I 994b ). This section details several types of validation procedures that were 
employed throughout the course of this study, thus strengthening confidence in the data and 
its analysis. 
Checking Findings by Examining Exceptions to Early Patterns 
Checking the meaning of outliers: Findings usually have exceptions and examining these 
exceptions can strengthen basic fmdings by testing the generality of the finding, protecting 
against self-selecting biases, and encouraging the building of a better explanation (Miles & 
Huberman, I 994b ). In this study when an outlier was discovered existing data was re-
examined to determine if any more exceptions existed than at first realised and additional data 
detailing exceptions were sought. This was done so as to confirm and tease out what it was 
about outliers that was absent or different in other more mainstream examples. 
Looking for negative evidence: A more extreme version of looking for outliers is looking for 
negative evidence, that is actively seeking data that opposes conclusions and disconfirms 
what the researcher thinks is true (Bailey, 1997; Miles & Huberman, 1994b). Throughout the 
course of this study, as fmdings emerged, I returned to the data over and over again looking 
for opposing or disconfirming data and when such evidence was found proceeded to the 
formulation of alternative conclusions to deal with the evidence. 
Following up surprises: Miles and Huberman (1994b) suggest that when the researcher is 
surprised it usually means that something has occurred outside of the range of their 
expectations. This is also called "disconfrrrned expectancies." As noted above in the section 
addressing interviews, disconfrrrned expectancies occur when events do not play out in quite 
the same way as people antiCipate. Surprises were critical incidents that occurred for me as I 
collected and analysed the data. In this study I was surprised on a number of occasions and 
needed to follow up on what the surprise was about. Miles and Huberman (1994b) note that 
following up surprises has three aspects: (a) the researcher reflects on the surprise; (b) the 
researcher considers how to revise it and; (c) the researcher looks for evidence to support the 
revision. Going into this study I had an implicit theory that volunteers would make an attempt 
to adapt or reframe their practice with clients so as to fit with local values and beliefs. Very 
early on it became apparent that volunteers did not always do this. This was an example of 
when I needed to revise a violated theory and consider how to adjust it. 
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Taking a Sceptical, Demanding Approach to Emerging Explanations 
Making if-then tests and ruling out spurious relations: Making an if-then test first involves 
formulating a statement of the expected relationship, the classic example of which is: "if a (is 
true), then b (is also true)" (Miles & Huberman, 1994b). Throughout the course of this study, 
as findings emerged, I frequently generated if-then tests to check out relationships within the 
findings. An example of an if-then test from this study included: IF volunteers prepared for 
their experiences overseas THEN they will report having an easier time with arrival and 
settling in. This process facilitated determining which relationships held true and those that 
needed to be rethought. However, the process did not stop there. Where relationships were 
discovered between two fmdings, further exploration took place to determine whether some 
third variable might be influencing them both (Miles & Huberman, 1 994b ). 
Replicating a finding: Findings are more dependable when they come from several 
independent sources or, in other words, if a finding can be reproduced in another part of the 
data set it is a dependable finding (Miles & Huberman, 1994b). This tactic, which is also a 
form of triangulation, was used in different ways in this study. At the most basic level, 
replication occurred as new data were collected from interviews with new participants, new 
observations, new documents and literature, etc. These new data were compared and 
contrasted with old data to either strengthen or qualifY findings and interpretations. Second, 
emerging fmdings were checked in other parts of the data set, for example, findings from 
interviews with participants were tried out during participant observation and so on. 
Checking out rival explanations: This requires that once the researcher has identified an 
explanation that accounts for the phenomena studied they look for rival or competing 
explanations (Bailey, 1997; Miles & Huberman, 1994b). Throughout the course of this study I 
often held onto several possible (rival) explanations for data until the time when one 
explanation became stronger and more compelling and was clearly supported by various data 
in the set. 
CONCLUSION 
This chapter began by describing ethnography and explained why ethnography was the most 
appropriate methodology. This chapter also described the three target groups of study 
participants, outlining the unique perspective that each of these groups offered the study. It 
also detailed the inclusion criteria for participants and the process by which participants were 
recruited. The specific data collection methods used were examined, namely interviews, 
participant observation and observations, artefacts, documentation and autobiographies. 
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Procedures for data management were described. The chapter concluded with a discussion of 
the methods of data analysis and the procedures employed for confirming and verifying 
findings. The following chapter is the first of four results chapters. It describes the process of 
volunteering and critical issues and situations that arise for volunteers at each stage of this 
process and the strategies they use to address them. 
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CHAPTER FIVE 
THE PROCESS AND ISSUES OF VOLUNTEERING 
INTRODUCTION 
Volunteer narratives revealed a number of stages and substages that the majority of people 
went through in the experience of being and becoming a volunteer. While not every volunteer 
moved through these stages and substages in exactly the same way, there was an overall 
process that most followed. This process started from the time volunteers first became 
interested in working and living in developing countries until the time they returned home. 
The aim of this chapter is to provide an overview of the process of volunteering and to 
identify the key issues and situations that arose at each stage and the strategies that volunteers 
used to address them. In doing so this chapter addresses the first area of focus for this study 
and seeks to answer the question, "What are the key issues and situations that volunteers face 
and what are the strategies they use to address them?" 
It is not possible to discuss every issue and situation that volunteers faced, remembering that 
some participants had been volunteers for more than ten years. The issues and situations that 
had the ability to significantly influence the nature of volunteers' experiences were chosen for 
discussion. Some were faced by the majority of volunteers, whereas others were experienced 
by certain groups of volunteers. Throughout the discussion less attention will be paid to the 
topics of volunteers' work, the ways in which volunteers develop cultural competency and 
their experiences of coming home. The reason for this is that these three topics are additional 
areas of specific interest in this study and therefore separate chapters have been dedicated to 
their discussion. Chapter Six explores issues and situations relating to volunteers' work, 
Chapter Seven examines the ways in which volunteers learn to be culturally competent and 
Chapter Eight investigates volunteers' experiences of coming home. 
In the review of the expatriate volunteer literature in Chapter Two several gaps in the 
knowledge base were evident. There was limited exploration of the role of volunteer 
organisations, and the important part they play in people's volunteer experiences in regards to 
recruitment, placement, support and debriefmg (Bjerneld et aI., 2004). Only one study 
considered people's motivations for volunteering and their concerns prior to departure 
(Bjerneld et aI., 2006). Almost nothing is known about the life outside of work of volunteers 
(Bjerneld et aI., 2004). Furthermore there is a lack of research into the many issues and 
situations involved in volunteers' relationships with others, including local and expatriate 
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colleagues, the local community and people at home. This chapter will also contribute to the 
discussion of these issues. 
This chapter is complemented by two appendices. Appendix Five presents five representative 
composite volunteer narratives. These narratives provide a personal picture of the stages and 
substages and issues and situations discussed here. The narratives will also act as a reference 
point for discussions of issues and situations faced by volunteers that are explored in the 
following chapters. The discussion here is limited to the overall process of volunteering. The 
different ways in which this overall process was applied in volunteers' experiences to guide 
and shape their journey are presented in twelve models discussed in Appendix Six. 
THE PROCESS OF VOLUNTEERING 
As can be seen from Figure Two, the process of volunteering, in its simplest form, can be 
divided into three stages: I) establishing a foundation for volunteering; 2) being a volunteer 
and; 3) returning home. Each of these stages and the related substages will now be described. 
Significant issues and situations and the strategies that volunteers used to address them will 
also be explored. 
Establishing a Foundation for Volunteering 
The first stage of establishing a foundation for volunteering was the period of time leading up 
to when volunteers departed for their field countries. Volunteers developed an interest in 
volunteering in developing countries. This was followed by a decision to pursue the path of 
volunteering. At the same time that this happened, they began formulating their reasons for 
wanting to volunteer and expectations about what the experience of volunteering would be 
like. They also began registering events that confirmed their decisions of wanting to 
volunteer. These three substages, formulating reasons for going, formulating expectations of 
volunteering and registering confirming events, continued right up to the time of departure. 
Next, volunteers undertook varied activities to prepare for the experience of volunteering. At 
this point just over half of the volunteers selected a sending organisation alone. The 
remaining volunteers selected a job offered by an organisation and in doing so also selected 
the organisation. Both groups then completed the application procedures of the organisation, 
leading on to their acceptance by the organisation for service. The first group then selected a 
job or were assigned a job by the organisation. Here both groups made a final decision to 
volunteer. This was followed by [mal preparation activities and then departure. Each of the 
substages of establishing a foundation for volunteering will now be discussed in detail. 
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Develop an Interest in Volunteering 
For most people the beginning of the journey towards being a volunteer was marked by 
particular events or series of events that led to their interest in volunteering. In the case of the 
latter, where it was a series of events, each event built on the event before, intensifying and 
fuelling their interest. These events facilitated a significant turning point whereby these 
volunteers shifted from a position of disinterest or general interest, to a position of taking a 
personal interest in other groups, events, cultures and countries. As a result they began to 
entertain the possibility of going and working in developing countries as volunteers. 
The most important types of activating or instigating events that triggered volunteers' interest 
were: anecdotes from abroad; media events; firsthand experiences and; spiritual experiences. 
Anecdotes from abroad simply involved some volunteers having the opportunity to read 
about or to speak with someone who had been a volunteer, or alternatively to hear them give 
a presentation, about their experiences. This happened in a variety of ways. Volunteers often 
met and talked with a friend of a friend or a family acquaintance who had worked as a 
volunteer at a social function. Alternatively volunteers attended professional conferences and 
heard colleagues present on working in developing countries. This was seen in Rachel's story 
(Appendix Five) where she noted, "I attended a Mission Conference and found out about a 
medical mission that was recruiting occupational therapists and this sparked my interest." 
Other volunteers like Debbie (Appendix Five) heard about work and life in the field from 
"reading missionary biographies and meeting missionary visitors in the church and at home." 
Volunteer sending organisations, like many organisations, undertake a certain amount of 
advertising and publicity activities to promote their work. Most produce and distribute 
magazines and pamphlets, short films, television commercials and gift catalogues. These 
activities are aimed at informing existing and potential supporters about the initiatives of the 
organisation, raising support and funding and recruiting people to be volunteers. Often 
volunteers had seen or heard something about volunteering through these activities. These 
however were not the only media events of significance. Volunteers also became interested 
from watching general news coverage stories and documentaries about particular groups, 
events, cultures and countries. 
The third type of event, firsthand experiences, occurred when volunteers had the opportunity 
at home to work with clients from different cultures or to travel overseas on holiday and 
experience life in another country and culture. This was seen in Abby's story (Appendix 
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Five) where she recounts, "It all started for me when I had finished my training in teaching 
and got my first job in an Aboriginal community. The experience of working in the 
Aboriginal community opened my eyes to working with people from different cultures. I also 
did some travel overseas and that opened my eyes more." Some volunteers also had the 
opportnnity to complete clinical fieldwork placements, as offered by many tertiary training 
institutions, in developing countries. 
The final type of event was a spiritual experience. This was only talked about by volunteers 
who were Christians and who attributed their interest in volunteering to a call from God to 
pursue this work and life. Debbie (Appendix Five) explains, "It was just a general interest in 
and call to missions ... It grew as a commitment in me and became the guiding principle when 
I made my life decisions. My attitude was that I'll go Lord unless you tell me otherwise." 
These events were remembered and recounted in detail and were clearly significant, pivotal 
events in volunteers' lives. The narratives revealed that these events often evoked a highly 
emotive response from volunteers. The type of emotional response varied, but included 
sadness and compassion about the situation of a group of people, excitement about the 
challenge that work in a developing country would present or anger and outrage at instances 
of injustice. This substage varied in length; however, it typically extended over several years. 
The key strategy that most volunteers employed in responding to these events was to seek out 
further events and further information relating to volunteering. This added to their knowledge 
about everything involved in a volunteer experience and helped them to determine whether 
volunteering was for them a realistic option. 
Decision to Pursue the Path of Volunteering 
This substage was marked again by particular events or sets of circumstances that facilitated a 
second significant turning point. Volunteers now shifted from a position of taking a personal 
interest in other groups, events, cultures and countries and entertaining the possibility of 
volunteering to deciding that a volunteer placement was something they were going to 
actively pursue and adopt as a personal goal. 
Many of the events described in the first substage also took place in this substage, only this 
time these events tipped the scales in favour of volunteers moving into this substage. The 
events were often more heightened and personally confronting. For example, in the case of 
learning about a particular country or region, events in the given country or region became 
major international news, such as in the case of a natural disaster, like a landslide, flooding or 
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famine, or because of war or rioting, or government upheaval, or illness epidemics like HIV 
and AIDS. In the case of speaking with someone who had worked as a volunteer, this person 
challenged volunteers to personally follow in his or her footsteps. This was seen in Abby and 
Keith's story (Appendix Five). 
After we got married though, we lost the plot a bit and before we knew it five years 
had gone by. Then we met up with some people who were working in [field country 
name 1 and were home in Australia for a visit. They told us about their work, and we 
went home and said to each other, we really need to follow through with our plans 
from a few years back about working overseas. So we made a five year plan of how 
we were going to get there. 
Making a decision to pursue the path of volunteering was also often the result of volunteers 
reaching a crossroad, a point in life where they needed to decide which direction to take or 
what to do next in their life. It was frequently characterised by a stage of volunteers' lives 
coming to an end, for example completing a period of study or work or the end of a 
relationship. Alternatively, it was characterised by a sense of dissatisfaction. or 
disillusionment with current circumstances, or just a desire for difference. 
In other instances there was a change in volunteers' life circumstances and things that were 
once preventing them from seriously considering volunteering were no longer an issue. For 
example, some volunteers had achieved financial security, or their children had grown up and 
moved away from home leaving them free from child caring responsibilities or having been 
married or partnered with someone who had no interest in volunteering they were now 
separated from the spouse/partner or the spouse/partner had died. In the case of the latter the 
opposite also occurred; that was, a small number of volunteers finally agreed to accompany 
spouses/partners overseas in order to maintain or save their relationships and so that 
spouses/partners could fulfil their desire to volunteer. 
Volunteers employed four strategies in responding to the decision to volunteer. First, many 
volunteers sought confirmation that they had made the right decision. Second, they started to 
reflect on their decision and to determine what it was that they wanted to get out of the 
experience. They also started to anticipate what the experience would be like. This helped 
them to determine what action or preparation was necessary for them to reach their goal of 
volunteering. These four strategies came into play in the following substages. 
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Begin Formulating Reasons for Going 
At the time volunteers made a decision to pursue the path of volunteering they also began to 
formulate reasons for wanting to work as volunteers. Volunteers' specific reasons varied, but 
can be broadly categorised as reasons that related to what they wanted to get out of the 
experience on personal level, what they hoped to contribute to the people they were going to 
be working with, and reasons that related to meeting a commitment to another. Most 
volunteers held more than one reason for going; however, some reasons took priority over 
others. Typically their reasons changed throughout the volunteer experience. All this 
impacted on how volunteers responded to different situations once overseas. 
Reasons for volunteering that related to what volunteers wanted to get out of the experience 
on a personal level included a desire to travel and to gain a wider view and experience ofthe 
world. Many volunteers wanted to learn about another country and its people, culture and 
language. This was seen in Rose's story (Appendix Five) where she noted, "I wanted more 
exposure to the language and the culture because they fascinated me." The greater the 
difference between volunteers' own countries and culture and that of the countries where they 
were going to be volunteering, the more appealing the experience of volunteering became. 
Other volunteers had a desire for change and escape or time away from life- at home. Still 
others were attracted by the adventure and challenge of negotiating day-to-day life in another 
culture. Some volunteers identified a desire to be part of a community and to have the 
opportunity to develop relationships with local people in a way that their own culture did not 
promote or that travel did not allow. Finally, many volunteers also sought the opportunity for 
self-development that such an experience offered, in particular the opportunity to grow and 
develop, to become stronger and more self reliant and to survive. This was seen in Michelle's 
story (Appendix Five) where she explains, 
I deliberately chose a foreign culture and language as a way to test myself, to see if I 
could immerse myself and survive there well. I wanted to pose myself the biggest 
challenge I could because I felt that 1'd had a very sheltered upbringing in middle 
class Australia. I felt that integrating with other cultures and learning how to speak 
another language and communicate between cultures could expand me as a person. 
A further reason why a number of people chose to volunteer was that it provided them with 
an opportunity for "taste testing." These volunteers had an idea that working overseas was 
something they would like to do. However, not having worked overseas before, they had no 
real understanding of the experience or how they might respond. This made them wary of 
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committing to a long term work assignment overseas. Volunteering for a shorter period of 
time gave them the chance to gain some firsthand experience of living and working overseas 
and positioned them to make a decision about committing to a long term assignment. Taste 
testing was particularly common among volunteers with families who had concerns about 
what it would mean to move a family overseas for an extended period of time. The whole 
family volunteered or one member of the family volunteered and then reported back to the 
rest of the family on their experiences. 
Reasons that related to what volunteers hoped to contribute to the people they were going to 
be working with centred around making a difference by offering work skills and services in 
places where such skills and services were unavailable. In Rachel's story (Appendix Five) for 
example she noted, "I wanted to use my occupational therapy skills ... I thought I would be 
working with people with conditions that I hadn't had to deal with in England, like 
tuberculosis, polio and leprosy. Even so, I thought I could contribute from a rehabilitation 
aspect." A few volunteers only wanted to offer these skills and services for the period of time 
they volunteered, however, most volunteers wanted to achieve sustainability through transfer 
of skills and community development and empowerment. Volunteers participating in the 
study by Bjerneld et al. (2006) also wanted to make a contribution to society and a difference 
in the lives of others. 
Reasons that related to meeting a commitment to another included agreeing to become a 
volunteer so as to accompany a spouse/partner overseas in order to maintain or save their 
relationship and so the spouse/partner may fulfil his or her desire to volunteer. It included 
reasons whereby people volunteered because they felt that as Christians, God had called them 
to serve Him through volunteering, as seen in Abby's story (Appendix Five) where she 
reports, "I think most of all though, it was God who put it on my heart that there were other 
people in the world who weren't as fortunate as me and were poor and had great needs." 
Begin Formulating Expectations 
At the time volunteers made a decision to pursue the path of volunteering many also began to 
formulate expectations about what the experience of being a volunteer would be like. Some 
volunteers had expectations that related to the living conditions. Cara, after seeing film 
footage of her field country, expected that the local living conditions she would be confronted 
with would include, "people living in a dump yard or rummaging through tips for things they 
could live in." Other volunteers imagined their field country would be hot, polluted, crowded 
or isolated. Some volunteers developed expectations about the lifestyle. Commonly 
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volunteers imagined they would be part of a co=unity, that life would be simple and lived 
at a slower pace, although harder because of lack of resources like electricity or clean water. 
Nearly all volunteers fonned expectations about their work lives with the most frequent being 
the expectation that there would be a need for their work skills and that the work they would 
do would be worthwhile and of value. Dana was one of these volunteers and explains, "I 
thought I could offer something at the skill level. They had two physio's in the whole country 
for 11 0 million people and there was a lot of disability and spinal injuries. This was 
something I could offer." A few volunteers had expectations about opportunities for engaging 
in leisure activities, most of which related to visiting famous tourist attractions. Volunteers' 
expectations also related to relationships with other people. Most volunteers expected to be 
welcomed by colleagues and accepted by the local people and to be in a position to establish 
friendships with the local people. Other volunteers were a little less sure, as Adele explains, 
"I was hoping I'd be able to integrate all right with the people I was going to be with and that 
was probably taking up too much of my thoughts." 
Volunteers also had expectations about personal reactions to volunteering and how they 
would cope. Some volunteers expected that they would be able to cope relatively easily with 
the experience, but most expected that it would be challenging or very difficult. This was true 
for Penny and Grant as seen in their account, "We thought that it wouldn't be easy. We didn't 
think we were going on a holiday. Two years was going to be hard and was a long time. We 
left with enough money to come home if needs be and we accepted that if we had to come 
home we would, we weren't going to break up or be unhappy for two years." 
Last, volunteers had expectations about what they would achieve or what the outcome of 
volunteering would be. Some volunteers, like Maria, were cautious, as seen in the following 
statement; "In terms of my expectations about the impact I can have, in the short tenn it's 
small. In Australia for disability to get recognised it took 20 years, so there I can just take 
small steps. I want my [field country name] colleagues to be skilled up and then to continue 
the effort." Most volunteers expected to fulfil their reasons for going and that the experience 
would be something significant in their life. 
The extent to which these expectations were fulftlled or became disconfinned expectancies 
once volunteers arrived in their field countries and the ability of volunteers to cope with the 
difference between what they expected and the reality was crucial to their experiences. This 
issue is discussed in Chapter Seven. 
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ConfIrming Events 
At the same time as deciding to pursue the path of volunteering many volunteers started to 
note confIrming events. TIris substage was more commonly talked about in the narratives of 
volunteers who identifIed themselves as Christian, and whose reasons for going were because 
of a calling from God. These events were used as evidence of the fact that they had correctly 
discerned that God was telling them to be volunteers and to do His work. Volunteers 
responded to these events by using them as signposts to direct them to keep moving ahead, to 
keep pursuing the path towards volunteering. 
A common confmning event was that of being able to raise the necessary fmancial support. 
This included the fInancial support needed by volunteers for preparation activities prior to 
their departure. For example, many of the Christian volunteer sending organisations required 
that volunteers complete some Bible college training. A confmning event was for volunteers 
to receive a gift of money that allowed for the payment of Bible college fees. It could also be 
the fInancial support needed by volunteers once they began volunteering. Again, it was usual 
for volunteers going with a Christian organisation to be required to raise the fmancial support, 
or to at least get a commitment of the fInancial support needed for living expenses. Most 
Christian organisations required volunteers to raise or get a commitment for somewhere in 
the vicinity of 85% of the fmancial support needed prior to departure. This was usually 
achieved by volunteers speaking in churches and informing others about the work they hoped 
to do. Therefore, when these volunteers raised the necessary fmancial support they 
interpreted it as confmnation that they were following God's direction and plan for their life. 
TIris was seen in Debbie's story (Appendix Five) where she recounted, "Our mission had a 
policy that unless your support was up there between 95 and 100% you delay your departure 
until your support is promised. We had full support so it was a confmnation for us that the 
Lord was in it." The fact that Debbie and her family had raised the necessary fmancial 
support, and received confIrmation of their decision from God, enabled them to take the next 
step of going overseas to begin language studies. 
A second example of what some volunteers interpreted as a confmning event was when all 
the logistics of volunteering proceeded smoothly. This included things such as being granted 
a leave of absence from work, fmding someone to rent their house and acquiring the 
necessary visas and work permits. A third example of a confmning event was when 
volunteers were offered jobs that perfectly matched their skills and experience, or were in 
countries where they had always longed to work. This was seen in Rose and Rachel's stories 
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(Appendix Five), where Rose was offered a job in South East Asia and Rachel a job in 
Mrica, a country she had dreamed about. Rachel explains, 
Around the time I applied I had a dream about [field country name]. I didn't know 
where it was. I knew it was in Africa, but not where in Africa. I wrote about the 
dream in my journal, but didn't think much about it. When I went for my interview 
with the mission they were talking about postings and they said we think the position 
will be in [field country name]. I took that as confirmation from God about me going 
and that's how I got started. 
A further example of a confirming event for some volunteers was when they went on a short 
term trip to a country where they were interested in working. If this trip went well, it 
confirmed their decision to pursue volunteering in this country. A last example used by a few 
volunteers was when they moved to a different city in their own country as a test of their 
ability to cope with change. If they coped well with living in a new city, it strengthened their 
commitment to move to a new country. 
Given that the volunteers participating in this study were people who had undertaken 
volunteer experiences or were people who were currently volunteers, the citing of confmning 
events in their narratives was more prevalent than the citing of disconfirming events. It is 
probable that disconfmning events are to be found more often in the narratives of people who 
have considered volunteering, but not actually done so. However, some volunteers did 
discuss events that, although were not disconfirming events as such, were delaying events 
that lengthened the time until they were able to begin volunteering. Examples of such events 
included when they became sick, or a member of their family died, waiting for visas and 
work permits to be granted and waiting for financial support to be raised. 
Prepare to Go 
This substage involved volunteers in organising circumstances and undertaking a number of 
different activities to facilitate and prepare for the experience of volunteering. This substage 
varied in length but typically it extended over several years. The types of activities that 
volunteers undertook depended partly on the point in their lives when they entered this 
substage. Some volunteers entered this substage early in life, often when they were still in 
school, whereas other volunteers entered this substage later when they had already gained 
professional qualifications and experience or married and started a family. The degree of 
preparation that people undertake for volunteering has also been explored in the volunteer 
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research literature and found to vary in length and intensity. The study by Pross (2005) found 
that some people only began to prepare a week before departure, whereas others started up to 
a year prior to departure. 
Volunteers who entered this substage early often responded by choosing a career that 
afforded them the work skills needed in developing countries. This was seen in Debbie's 
story (Appendix Five) where she chose to study nursing. It could also influence with whom 
they entered into relationships. Again, in Debbie's story, she and her husband, in part, 
decided to go ahead with their marriage because both had a desire to work in a developing 
country; they may not have married if only one of them had the desire. Debbie explains, 
When I made my life choices, as in nursing, midwifery and then Bible college, it was 
always a case of, I'm heading that way. Even when I thought about getting married to 
my husband that was one of the things I had in mind. If he hadn't been interested in 
missions, I wouldn't have pursued our relationship. So when we married it was with 
the view that we were heading in the direction of working overseas together. 
A later activity that some volunteers engaged in to prepare for volunteering was gaining work 
experience. These volunteers did this so as to consolidate work skills and, therefore, increase 
what they were potentially able to do and offer when it came to actually volunteering. In 
anticipation of the type of work they thought they would be involved in, some volunteers 
sought specific work experience, for example in paediatrics or in working with people with 
disabilities. Other volunteers completed additional tertiary training or courses to increase 
their work skills. This type of preparation was also seen to be important in the study by 
Bjerneld et aI. (2004) where it was found that completion of professional training and several 
years of clinical experience, particularly in general practice, increased the likelihood of a 
successful placement. Volunteers who were going with Christian volunteer sending 
organisations usually completed some Bible college training. Other volunteers completed 
courses in community development or public health. Some volunteers even went so far as to 
train in a second profession, such as teaching, to increase work opportunities and the 
likelihood of successful visa and work permit applications. However, not all training was 
purely work related. Some volunteers took language courses or courses in hobbies, such as 
art, in anticipation of needing new leisure activities when in their field countries. 
Volunteers often took a short trip to a developing country if they had not already done so. 
This served to give them a better understanding of how to best prepare for volunteering. 
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Other volunteers got involved in community development or volunteer or mission interest 
groups with the same aim of better understanding how to prepare for volunteering. 
An important activity that all but two "self sending" (see Appendix One) volunteers engaged 
in at this substage was to start to explore potential volunteer sending organisations or 
potential job opportunities. This involved viewing web pages, contacting organisations and 
requesting information and visiting organisations to talk to members of staff. Volunteers 
started to determine exactly what it was they were looking for in an organisation or a job. 
In preparing to volunteer some volunteers also started to think about and to build support 
systems. This occurred here and at the substage of fmal preparations. When it occurred here it 
involved these volunteers in establishing the fmancial savings needed to enable them to go 
away and not to have to worry about unexpected expenses that could arise or, alternatively to 
enable them to return home should the placement not go well. Concerns regarding the ability 
to cover costs at home while abroad were also found in the study by Bjerneld et al. (2006). 
Another example of building support was when some volunteers started to build a group of 
friends who were committed to assisting with managing their affairs while they were away, to 
writing to them and to praying for them. If at this point volunteers felt that they might find it 
difficult to undertake the experience alone they also began to explore organisations that 
specifically provided opportunities for people to volunteer as part of a team. In building a 
support system some volunteers also spent time consolidating their marriage/partnership 
andlor family relationships and consolidating their relationship with God. 
At this point volunteers took one of two paths. Volunteers either selected a volunteer sending 
organisation alone or selected a job offered by an organisation and, in doing so, also selected 
the organisation. These two paths were the result of sending organisations having two 
different approaches to recruiting volunteers. The first approach was to seek to recruit 
volunteers and only after volunteers had been accepted for service to identify potential jobs 
for them to do, as seen in the stories of Debbie, Abby and Keith (Appendix Five). This is the 
approach described in the next section. The second approach was to advertise volunteer jobs 
and then to seek people to fill these positions, as seen in the stories of Michelle, Rose and 
Rachel (Appendix Five). This approach is described later in the chapter. Organisations almost 
always employed only one of these approaches. The number of organisations employing each 
of these approaches was fairly evenly balanced. 
121 
Select a Sending Organisation 
There were a number of different volunteer sending organisations that volunteers could 
choose from. These organisations were identified through Internet searches, advertising and 
word of mouth. Volunteer feature papers also include information about organisations 
(Brown, 1996; Hodges, 1998; Pickersgill, 2000; Ritz, 1998; Stancliff, 1996; Watton, 2002). 
When volunteers took the path of selecting a sending organisation there were several factors 
that they typically considered. These factors can be broadly grouped to include: organisational 
standing and ethos; who, what, where and how and; service provision. Organisational 
standing and ethos referred to the reputation and the values and philosophy of the 
organisation. Volunteers' knowledge of this was often influenced by some connection with 
the organisation, such as a family member or friend having been involved with the 
organisation. Volunteers questioned, for example, whether the organisation was caring and 
supportive and whether it was flexible. In selecting an organisation they deemed the values of 
the organisation as important. Some volunteers looked for a Christian organisation whereas 
others looked for a secular organisation. The organisation's philosophy and its mission 
statement swayed volunteers, in particular relating to the organisation's position on human 
rights and its relationships with local organisations and volunteers. 
The "who" of sending organisations referred to the type of volunteers that organisations were 
looking for, for example, some organisations focused on younger volunteers whereas others 
took people of all ages. The "what" of sending organisations referred to the type of work that 
organisations were focused on. One organisation, for example, focused on healthcare services 
whereas another focused on agricultural initiatives. This in tum obviously influenced the 
skills and experience that organisations were looking for in volunteers. Volunteers selected 
organisations where their skills and experience would be valued. The "where" of 
organisations referred to the region of the world where organisations focused their work. 
Volunteers considered whether this region of the world met their needs in terms of what they 
were seeking from volunteering. The "how" of sending organisations essentially referred to 
the mode in which organisations enabled volunteers to undertake their placements. This could 
mean as an individual, as part of a couple, as a member of a family or as a member of a team 
or group, in addition to whether organisations offered short or long term placements. 
The services offered by organisations were also considered by volunteers. For example, what 
expenses did organisations cover, insurance and superannuation provisions, home leave 
arrangements, schooling options for children and so on. The types of factors that volunteers 
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considered in choosing an organisation match the advice given in volunteer feature papers 
(Bacon, 1992; Gibson et aI., 1992; Kane, 1980; Mountain & Thompson, 1998). 
Select a Job and a Sending Organisation 
When volunteers took the alternative path of selecting jobs, and therefore the sending 
organisations offering the jobs, it was the jobs that were considered first and given priority. 
Volunteers usually identified available jobs through job Internet services, through published 
media and through word of mouth. The factors considered were not dissimilar to those that 
volunteers considered when choosing any other job. Most importantly volunteers considered 
the job duties as outlined in the job descriptions. Volunteers mostly sought jobs where the job 
duties provided challenges yet were realistic and achievable. Volunteers also sought jobs 
where the job duties matched their skills and experience. Furthermore, ideal jobs were ones 
that enabled volunteers to fulfil their reasons for volunteering. There were several additional 
factors that volunteers considered. Volunteers considered the countries where jobs were and 
whether these were countries where they would be able to work and live or alternatively were 
being called by God to work and live. Potential language difficulties were considered, as 
were living conditions, in particular safety issues, as well as support structures and the needs 
of the countries. Volunteers considered the specific location of jobs within the countries, for 
example whether they were based in the city or based in a rural location. 
At this point volunteers who had selected a sending organisation and volunteers who had 
selected a job and an organisation converged again and moved onto the substage of 
application and acceptance. 
Application and Acceptance 
In this substage volunteers completed all the activities involved in officially applying to the 
selected sending organisations or applying for the jobs selected. The types of activities 
volunteers were required to complete varied depending in part on which of the 
aforementioned approaches their organisation adopted. If they were applying for service with 
the organisation, but not for a specific job, application activities were more focused on 
establishing the reasons why they wanted to become volunteers. This reflected the importance 
organisations using this approach placed on first determining whether volunteers were really 
called and committed to volunteer service in general. If they were applying for specific jobs, 
application activities were more focused on determining whether they had the needed skills 
and experience to do the jobs. Regardless of approach organisations were interested in 
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determining how volunteers would react and respond to the experience of being volunteers in 
developing countries. 
Typical application activities included completion of written application forms and 
interviews. These forms and interviews were focused on gathering information on the 
following topics: demographic details; health status; education history; work history; 
Christian commitment and ministry; reasons for volunteering; conversion and calling; other 
interests; fmancial and legal issues; cross cultural experience; personality and coping 
strategies and; responses to various scenarios common to volunteers. Volunteers were usually 
asked to submit references, both professional and personal. Typically they had a medical 
assessment. Some volunteers were asked to complete psychological assessments. Language 
aptitude could be assessed, as might their ability to respond in situations like team building 
activities or team projects. In general the application process for volunteers applying to 
Christian volunteer sending organisations or for long term placements was much more 
comprehensive and therefore lengthier than it was with other volunteer sending organisations 
or placements. The application process could last anywhere between a few months to two 
years. 
Usually a committee of people made the decision regarding whether to accept or not accept 
people for volunteer service. Sending organisations took different positions when it came to 
making decisions about accepting people for volunteer service. Some organisations took the 
position that they would accept people for service as long as no major concerns were raised 
during the application process. In this respect the application process was a virtual self-
selection process. Other organisations had set criteria that people needed to meet in order to 
be accepted for service. The different positions of the organisations were not always made 
explicit to people applying for volunteer service. Volunteers who had returned from volunteer 
service and taken up jobs within organisations' home offices often commented on this issue. 
For example, returned volunteers reported that at the time of applying they felt that they were 
competing for a job, whereas now they realised the organisation accepted most people most 
of the time and tried to find each person a job. 
The reasons why volunteers were not accepted predominantly related to physical health 
problems, mental health problems or current emotional vulnerability, and not having the 
necessary work related skills and experience to perform the jobs for which they were 
applying. If volunteers were not accepted then they took one of several options. If specific 
concerns had been identified these volunteers attempted to address these concerns to the 
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satisfaction of the sending organisations, for example, if psychological testing had revealed 
that they were vulnerable to depression it was usually recommended that they see a 
psychologist, counsellor or psychiatrist for treatment. If they completed treatment 
successfully sending organisations were sometimes then agreeable to accepting them for 
volunteering. Alternatively, volunteers applied to a different sending organisation in the hope 
that they would be accepted owing to it being a better fit, a different acceptance criteria or an 
easier process. Giving up on their goal of volunteering was another option. 
Once volunteers were accepted they could again take one of two paths. In instances where 
they had earlier selected an organisation and then moved onto the application and acceptance 
substage, they now selected jobs or were assigned jobs and then moved into the substage of 
making a decision to go. However, if they had selected a job earlier and an organisation, they 
now moved straight into the substage of making a decision to go. 
Select a Job or Be Assigned a Job 
In this substage volunteers selected jobs or were assigned jobs by organisations. If volunteers 
selected jobs the factors considered were the same as those mentioned above in the substage 
of "select a job and a sending organisation." However, in selecting jobs sometimes at first 
volunteers were offered only one job, whereas at other times they were offered more than one 
job. Either way they were free to choose the jobs that appealed to them or could choose not to 
accept any of the jobs offered. If volunteers chose to turn down the jobs offered they usually 
had the option of remaining on the organisation's books and waiting for further job offers. 
This could take some months. Some volunteers did this if they were not happy with the first 
jobs offered. Alternatively, volunteers were assigned jobs by organisations. Ultimately, while 
they were free to choose whether to accept these jobs or not, if they turned these jobs down 
there was no guarantee that any further job offers would be forthcoming. In this case 
volunteers, in choosing to turn down these jobs, were also sometimes choosing to give up the 
opportunity to work with the given organisation as a volunteer. 
It is important to note that for volunteers who had taken this path (selecting a sending 
organisation first) there was sometimes no specific job offered to them at all. These 
volunteers were simply given a broad understanding of the type of work they may be 
involved in on arrival in their field countries. This was a deliberate strategy of sending and 
receiving organisations; the idea being that after volunteers had spent some time living in 
their field countries they would be better placed, in collaboration with the local people, to 
identify local needs and how best to apply their work skills to address these needs. This 
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strategy was employed more often in instances where volunteers were undertaking long term 
placements and therefore had the time needed to see this strategy through. 
Decision to Go 
In this substage volunteers made fmal and definitive decisions to volunteer. They reflected on 
everything they knew about the volunteer experience, weighed up all the pros and cons, and 
ultimately decided that come what may they were going to accept the opportunity to go. 
Final Preparations 
In this substage volunteers undertook a number of activities to finally prepare for leaving 
their home countries and beginning their time as volunteers. Volunteers initiated some of 
these activities and some were directed by organisations. 
As noted above, in most cases volunteers undertaking placements with Christian 
organisations were required to raise the fmances necessary to cover their living expenses in 
their field countries prior to their departure. This usually involved volunteers in speaking at 
different churches or to Christian groups about the work they would be doing. The time it 
took to raise these fmances varied from person to person. A further key activity was the 
undertaking of logistical preparations which saw volunteers organising things such as 
someone to manage their affairs while they were away, travellers' cheques, vaccinations, 
booking flights, travel insurance, packing, and arranging visas and work permits. The time 
and energy needed for attending to all the logistical preparations meant that volunteers 
typically had very little time and energy left over for other preparations. These types of 
activities match the activities for preparation presented in the volunteer research literature 
where people were found to have investigated the relevant country and culture, learnt about 
the situation in which they would be working and the nature of their work, studied the 
language, raised the necessary fmances and prepared educational materials (Bjerneld et ai., 
2004; Kirkham, Harwood & Van Hofwegen, 2005; Pross, 2005). 
Despite the focus on logistical preparations volunteers did however complete short linguistic 
or language courses and short courses on working in cross-cultural situations. If volunteers 
were going to be required to undertake some job duties that were new they also used this 
preparation time to brush up on or develop new skills to address this issue. For example, 
volunteers who were nurses with experience in general medicine spent a few weeks doing 
work experience on maternity wards if one of their job duties was going to be helping out 
with pre-natal clinics. Alternatively, they completed short courses on staff training if their job 
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duties were going to involve training local nursing staff. Other preparation activities 
undertaken by some volunteers were researching information about the culture and history of 
their field countries and making contact with other volunteers who had some experience of 
their field countries. This latter opportunity was often facilitated by sending organisations 
which encouraged returned volunteers to make themselves available to speak with newly 
recruited volunteers. 
Organisations almost always had pre-departure courses that they required volunteers to 
attend. These courses were usually residential, approximately one week in length, and were 
often scheduled immediately before volunteers departed, although this was not always the 
case. In other words, volunteers arrived for the course with their luggage and caught their 
flights overseas the day after the courses finished. The specific content of these courses 
varied although they usually covered some of the following areas: working cross-culturally; 
cultural differences; cross-cultural co=unication; culture shock; country specific and 
culture specific information (do's and don'ts); models of development work; information 
about sending organisations; medical and health information; safety information; returned 
volunteer stories and; personal awareness and growth games. 
Being a Volunteer 
Being a volunteer was the second stage in the process of volunteering. In this stage volunteers 
arrived in and entered their field countries. There was an initial period of time when they 
sought to get themselves established in their new environment. FOllowing on from this 
volunteers then engaged in self-maintenance, work and leisure activities and in relationships 
with others. After a period of time volunteers either made a decision to leave or were faced 
with a situation that resulted in them having to leave their field countries. Preparations were 
then made for leaving. Each of the substages of being a volunteer will now be discussed in 
detail. 
Departure 
When volunteers presented their narratives of being and becoming expatriate volunteers, 
most skipped over the substage of departure, and if they mentioned it at all it was only 
briefly. Those who did mention it discussed how they were feeling at the time of departing. 
Some were in high spirits and excited while others were nervous and apprehensive, even to 
the extent of experiencing upset stomachs and having to stop several times along the road on 
the way to the airport. At times volunteers were sad about leaving family and friends, 
particularly if they were going to take up long term positions. The impacts of flights were 
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also obvious with long flights leaving some volunteers feeling tired and others feeling the 
impact of flights in t=s of being transported so quickly from one part of the world to 
another, leaving little time for adjustment. These volunteers even remarked at how different 
the experience would have been in the past when people travelled by ship and thus were 
afforded days, or sometimes weeks, to adjust to leaving their home countries and to prepare 
for entry into their field countries. 
Arrival and Entrv 
This substage covers the initial period of time when volunteers touched down in their field 
countries. Most reported that they were never really ready enough for what was experienced 
at this point. Some were overwhelmed with a lot of different feelings including, feeling 
stressed, apprehensive, scared, interested and excited. Nearly everyone was confronted with a 
range of first impressions that assailed all their senses. Typically volunteers took their time 
taking in the new sights, smells, sounds and tastes, in particular noticing the dust and 
pollution, the busy and crowded streets, the crazy and hectic traffic, the animals, the heat and 
humidity and so on. For many volunteers this period of time was a honeymoon phase where 
everything was new and exciting and everything seemed possible and manageable. For other 
volunteers however it was a stressful time and they felt lost and out of contro~ unable to 
understand anything that was going on around them. 
During this substage volunteers were immediately faced with a lot of adjustments, both large 
and small. Nearly all felt self-conscious as they attracted attention like never before. There 
were adjustments to living conditions as many were faced with unclean water and different 
toilets. In a lot of cases volunteers also shifted from being average earners to people who 
were considered very wealthy just because of their luggage. 
Receiving organisations usually had some plans in place for meeting volunteers on arrival, 
however it was not unusual for volunteers to have thought of contingency plans in case this 
did not happen and their arrival was forgotten altogether. Usually volunteers were met by 
drivers, colleagues or in the case of someone who was going to be working with a 
government department, they were even met by someone from the relevant ministry. 
Transport ranged from private cars, to public transport or even to motorbikes which made for 
interesting times as these volunteers and their entire luggage had to be balanced on the back 
of the motorbikes. Some receiving organisations had organised permanent accommodation 
for volunteers, however in most instances they went first to a guesthouse or a hotel and then 
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moved to more permanent accommodation at a later date. Often first evenings were spent 
having a meal with other volunteers or new colleagues. 
Getting Established 
In this substage volunteers undertook a number of activities aimed at settling in to their new 
environment. Many spent time exploring the immediate surroundings and getting to know 
what services and facilities were available. To assist volunteers with settling in sending or 
receiving organisations often organised for them to attend "in-country" orientation 
programmes. "In-country" refers to orientation that took place once volunteers had arrived in 
their field countries versus orientation that took place in their home countries. Programmes 
were usually conducted by members of staff of the receiving organisations or by outside 
people contracted for this purpose. Orientation programmes were most often conducted when 
there was a whole group of new volunteers arriving around the same time or when volunteers 
had gone on long term contracts. In the case of group orientation programmes for new 
volunteers, everyone in the group did not necessarily come from the same sending 
organisation or were not going to work for the same receiving organisation. Organisations 
worked together to provide these programmes. Orientation programmes varied in what was 
covered and what services were offered, however programmes usually included some 
language training, information relating to the local culture and information and assistance for 
volunteers with things such as fmding accommodation, setting up bank accounts, where to 
shop and so forth. Most orientation programmes ran for approximately one week. Orientation 
programmes were just one way in which some organisations attempted to support volunteers. 
Aside from attending orientation programmes some volunteers needed to give time to settling 
children in school. Nearly all set up homes; unpacking things brought from home as well as 
scouring local shops to purchase or have made other necessary items snch as furniture. Many 
volunteers also had local clothing made. For those who arrived with a job to go into the 
receiving organisation sometimes gave them a period of time to settle in before starting work. 
Alternatively, organisations expected volunteers to start work at full pace straight away. 
This substage was a time when volunteers became established in new roles. All volunteers 
were required to take on new work roles, but for many as they got to know other people in the 
community they also assumed new friendship roles. A few volunteers even took on new roles 
within their families. For example, a woman who previously held the role of just mum to her 
children was now mum as well as schoolteacher if she had made the decision to home school 
her children. 
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Engaging in Self-Maintenance 
This substage includes those activities and tasks that volunteers undertook to maintain their 
health and wellbeing. Many of these activities and tasks were routine and included things 
such as food preparation and attending to personal hygiene. Typically volunteers found that 
performing these everyday activities and tasks in developing countries took longer. For 
example, to clean their teeth most volunteers had to first boil water or to eat a piece a fruit 
they had to clean it by soaking the fruit for 20 minutes in a mixture of iodine and water. 
Many volunteers were required to learn new ways of performing what had been routine tasks. 
For example, whereas once they did not think twice about bathing, now some volunteers had 
to learn how to bathe at public water fountains wrapped in sarongs. 
Engaging in Work 
This substage includes all those activities and tasks that formed part of volunteers' work 
lives. There were many key issues that significantly influenced volunteers' experience that sat 
within this substage; these will be discussed in detail in the next chapter. Briefly, an example 
of one significant issue was the decision about which approach to practice volunteers 
adopted. Some volunteers aimed to introduce new services to the community, while others 
attempted to contribute towards or to enhance existing services. By far the most common 
approach volunteers adopted was that of attempting to pass on their skills and experience to 
local colleagues through training and in doing so to contribute towards the development of 
the community and to ensure sustainability of services. 
Another big issue volunteers commonly faced was determining the focus of their work. Even 
when volunteers went overseas with specific jobs in mind they still needed to evaluate how 
realistic it was to carry out these duties. There was also the issue of whether the work 
volunteers did bore any relation to the work they expected to be doing and how they managed 
any difference. For those volunteers that went with no specific job in mind they had to fmd 
ways to determine local needs and how best to apply their skills and experience. These and 
other volunteers had to decide whether or not they were willing to do job duties that fell 
outside of their professional remit. Volunteers were often asked to take on activities that 
when working at home they would not be asked to do. For example, many volunteers were 
asked to complete funding applications and to contribute towards policy making. The 
decision to work outside of their professional remit became more difficult for volunteers 
when the activities they were being asked to do could potentially affect the health and 
wellbeing of clients. For example, it was possible for a physiotherapist to be asked to assist 
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with surgery. Some volunteers made decisions about which tasks they were willing to do on a 
case by case basis, others strictly adhered to what were profession specific duties, whereas 
other volunteers were happy to do whatever they were asked to do reasoning that there was 
no one else around that could do the work if they did not do it. 
Other issues volunteers faced as part of work included coping with a different work 
environment, getting the job done within a limited timeframe, dealing with the frustrations 
that language barriers presented, as well as limited supplies and resources, struggling with not 
becoming overwhelmed by the level of local need and with feelings of incompetence when 
trying to meet this need. As noted above, these and other work issues will be discussed 
further in Chapter Six. 
Engaging in Leisure 
This substage includes the range of leisure activities that volunteers had the opportunity to 
engage in while volunteering. The types of leisure activities that volunteers engaged in were 
influenced by many factors including, the culture, the location, the climate and facilities and 
services available. For example, a lack of transport inhibited some volunteers from getting to 
places where they could go to a club and dance or security concerns prevented them from 
going out for walks or being a non-Christian prevented them from getting involved in church 
social activities. This meant that while their leisure pursuits could be similar to what they 
were at home very often these pursuits were new and different. It was difficult for those 
volunteers who found the locally available leisure pursuits of no interest. Typical leisure 
activities that volunteers engaged in included sports, games nights, singing and theatre 
groups, attending church activities, journaling and writing to friends and family, weekends 
away, sharing meals with other expatriate friends and visiting tourist spots. In relation to 
spending time with expatriate friends most volunteers found it easy to become a part of 
expatriate social circles to the point where a significant number ended up spending all their 
leisure time with expatriate friends. This often left these volunteers with regrets about not 
spending their leisure time with local people or engaging in local leisure activities. 
Most volunteers acknow ledged that finding time for leisure activities increased the enjoyment 
of the volunteer experience and their performance in other areas of their lives such as work. 
However, given the often huge levels of local need for their work skills and the services they 
could provide, many volunteers found it difficult to take time out for leisure. 
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Engaging in Relationships 
This substage describes issues to do with relationships that volunteers engaged in with others 
while volunteering. Although volunteers engaged in many different relationships, the broad 
groups of key relationships were, relationships with work colleagues and clients, relationships 
with other volunteers and expatriates and relationships with local people in the wider 
community. Like any relationships these relationships were complex and individualised and 
changed over time, however some features common to these relationships can be noted. 
Turning fIrst to relationships with work colleagues and clients, volunteers at one extreme 
were warmly welcomed and respected, with colleagues and clients alike being incredibly 
appreciative of volunteers coming to work with them. At times this respect was more than 
what some volunteers wanted, in the sense that they were put on pedestals, with colleagues 
treating them as if they knew everything and clients preferring to be treated by them because 
they felt it meant they got a better service. This was seen in Michelle's story (Appendix Five) 
where she noted, "I was the only expatriate working in the hospital so the patients sometimes 
thought they would get special treatment if 1 saw them, which 1 didn't like too much. 1 tried to 
show them they would get the same treatment if 1 saw them or one of my local colleagues saw 
them." At the other extreme other volunteers were resented and ignored by local colleagues 
who did not see the need for foreigners to be coming in. Where volunteers sat on this scale 
impacted on their relationships with colleagues and clients and the amount and type of 
assistance they were offered to do their work. Many volunteers were assigned counterparts 
when they began work. In fact often the presence of counterparts was a set demand of sending 
organisations. Counterparts were local colleagues that worked alongside volunteers to help 
them, but also to be someone to whom volunteers could pass on their skills and experience. 
This relationship between volunteers and their counterparts was very important and 
influenced many of their other relationships, particularly when counterparts acted as cultural 
brokers. Sometimes volunteers' colleagues included not only local people but other expatriate 
volunteers. These relationships could be very helpful and supportive, but could also be 
difficult and cause tension. These relationships took on even more signifIcance when 
volunteers were both working and living with their expatriate volunteer colleagues. These 
issues were highlighted in Rachel's story (Appendix Five) where she reflected, 
When you're working in a team like we are and members of the team are not getting 
along it takes up a lot of energy ... After one person left and another person joined it 
was much easier emotionally and the team was more one. The fIrst year and half there 
were struggles with this one person. They were very difficult and it was a big source 
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of stress. We could have been more productive but they didn't want to work as a team 
member. They also had problems with the country co-ordinator. In the end they were 
asked to leave the programme. It was a difficult experience for all of us. It was much 
better after they left. When you're working and living in a rural place you only have 
the other team members to talk to. There's no balance in your lifestyle. When you're 
at home you have these other entire social supports and networks. Here, because of 
the language and cultural barriers, relationships with the local people aren't easy. 
There's nothing to balance the difficulties against when things aren't going well. 
In terms of relationships with other volunteers and expatriates, as noted in the previous 
section, most volunteers found it easy to develop relationships with other volunteers and 
expatriates. These relationships often provided them with a great deal of support given the 
shared experience of living away from home in a different country and culture. It was not 
uncommon for volunteers to develop deep friendships in a relatively short space of time 
because of this shared experience, but also because the lifestyle often afforded greater time 
for talking to people. However, while most volunteers went overseas expecting difficulties in 
relationships with local people, it was sometimes the other volunteers and expatriates with 
whom they found it harder to get along with and this was unexpected. Volunteers sometimes 
found that they were embarrassed by the actions of other volunteers and expatriates who 
behaved in out of character ways. 
Finally, there were relationships with local people in the wider community. Many volunteers 
regretted coming away from the volunteer experience without having formed close 
friendships with local people. Reasons for this included, not having enough in common, 
language barriers and the reluctance of local people to develop friendships with expatriates 
whom they anticipated would leave the country soon and return home. Some volunteers 
questioned friendships if local people made requests for help, for example, by asking for 
money or for help with getting family members overseas sponsorship. This was seen in 
Rose's story (Appendix Five) and led to her feeling shattered. 
Relationships ... it's difficult to know where you stand. Some want things from you; 
I've been asked to sponsor people out to Australia and that's a huge financial 
commitment. And then you start to think they're being nice to me only because they 
want something. I was shattered when I was first asked to sponsor someone's 
relatives out to Australia. I thought it was two faced and thought who can I trust. 
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Many volunteers concluded that a long timeframe was necessary in order for them to develop 
friendships with local people and for them to demonstrate that they were committed to the 
local people. Acts such as making an effort to learn the language were one way to achieve 
this. Most volunteers who took up long term positions, over time were able to develop 
genuinely deep friendships. 
Decision to Leave or Having to Leave 
This substage saw some volunteers make a decision to leave their field countries and to come 
home. Alternatively, this substage saw some volunteers being informed by their receiving or 
sending organisations or local government ministries that they were required to leave their 
field countries. 
There were a number of reasons why volunteers, if they had the option of staying on, decided 
to leave. Common reasons included, family issues and concerns, as seen in Abby and Keith's 
story (Appendix Five) where Abby noted, "Partly it was to do with the kids. We wanted them 
to come back and experience the Australian culture." Some volunteers had aging parents or 
family at home who were sick or alternatively some volunteers wanted to return home to a 
partner to marry or to start a family. Many volunteers were concerned about the schooling of 
their children or if their children had been born while they had been living overseas they 
wanted their children to have the opportunity to meet and spend time with extended family. 
Another common reason was health status. Volunteers typically experienced health problems 
on a regular basis, or at least as much as anyone else. When working and living in developing 
countries however, depending on the given country, it was possible that the necessary or the 
best treatment for the condition was not available, as seen in Debbie's story (Appendix Five), 
and as such some volunteers wanted to return home for treatment. Other common reasons for 
volunteers deciding to come home related to work issues. Some volunteers came home 
because their jobs were not as satisfying as they would have liked. Often, particularly for 
volunteers who had been in long term positions, they decided to leave because they felt that 
they had provided all the input possible and had made a significant contribution. These 
volunteers felt that the work was now best carried on by the local people without interference 
or alternatively with the assistance of other volunteers who could take the work in a new 
direction. 
When volunteers were in the position of being told to leave this was a very different 
experience to when they were able to decide to leave at a time of their own choosing. 
However, it is important to note that it was typical for volunteers to take up positions under 
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set contracts. This meant that most volunteers knew from the outset how long jobs were 
going to be for and when they were going to be required to leave and return home. These 
contract periods usually coincided with lengths of visas and work permits and payment of 
living allowances. Although some volunteers chose to extend their stay, usually accessing 
tourist visas and personal finances to do this, they were usually unable to extend the time for 
more than a few months. Outside of the ending of contracts, the other most co=on reason 
for volunteers to be told to leave their field countries was for security reasons. Lack of 
security was usually related to political unrest, as seen in Michelle's story (Appendix Five) 
where she recounted, "I was going to stay for longer but after three months we got evacuated 
when the local government was dissolved." Whether they chose to leave or were told to leave 
the experience ofieaving was still generally very difficult for most volunteers. 
Preparations for Leaving 
In this substage volunteers searched for ways to conclude their time in their field countries 
and co=unities. If leaving dates had been anticipated preparations for leaving were more 
comprehensive as opposed to when volunteers needed to leave suddenly because of ill health 
or conflict situations. From a work perspective preparations for leaving meant projects were 
finished or handed over and procedures were put in place to ensure the smooth transition over 
to local staff or new volunteers coming into the positions. Many volunteers also spent time 
visiting favourite places and doing favourite things one last time. Volunteers generally 
packed up their households, deciding what to take home, what to give away and what to sell. 
Most completed last minute shopping and booked and confirmed their flights. By far most 
volunteers' preparations for leaving centred on spending time with and saying goodbye to 
friends and colleagues. This was through formal farewell functions as well as informal get 
togethers. Volunteers often ended up saying goodbye to friends again and again because 
everyone involved was reluctant for it to be the last goodbye. It was not unco=on for 
volunteers to think about the fact that they may never see their friends and colleagues again. 
Returning Home after Volunteering 
Returning home after volunteering is the [mal stage in the process of volunteering and began 
with volunteers departing their field countries. On arrival home volunteers usually re-entered 
their co=unities and started reintegrating into their home countries. Each of the substages 
of returning home after volunteering will now be described in detail. 
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Departure 
In this substage volunteers boarded a plane and left their field countries. Departure days were 
emotional days for most volunteers. Some volunteers were glad to be going home and did not 
find leaving hard. Others found the experience of volunteering worthwhile but were looking 
forward to seeing family and friends and getting back into their lives at home. For others the 
experience of volunteering was challenging and as such they felt ready to return to what was 
familiar and supportive. Typically however volunteers described departure days as awful and 
difficult as the time for leaving could not be put off any longer. Usually they caught a direct 
flight home however some volunteers scheduled time for travelling or holidaying in another 
place before coming home. This block of time travelling or holidaying was used by these 
volunteers to aid their transition home. 
Arrival Home and Re-entrv 
When volunteers arrived home family and friends were usually there to meet them. Some 
volunteers went back to living in their old houses. Others returned home without having 
anywhere to live and as such these volunteers usually went to live with family or friends. 
Sending organisations typically had procedures in place for volunteers to have some 
debriefmg; this was individual or group debriefmg or a combination of both. How this 
debriefing was structured and what was covered was dependent on sending organisations. 
Some organisations provided the debriefmg themselves, whereas other organisations 
contracted this work out to appropriate people, usually counsellors experienced in this field of 
practice. Some organisations strongly emphasised the importance of attending debriefing 
sessions and assertively followed volunteers up to encourage volunteers to attend. Other 
organisations left it up to volunteers to decide whether to attend and, for example, only 
provided volunteers with counselling vouchers to be used if and when they felt they needed 
debriefing. Most volunteers felt that debriefing was not something that sending organisations 
did particularly well. Sending organisations also recognised this as an area where they needed 
to improve. As such volunteers often made their own arrangements for further debriefmg 
such as organising get togethers with other returned volunteers to talk. 
Most volunteers were at least in part glad to be home and to have the opportunity to spend 
time with family and friends. However, for many volunteers coming home was also a time of 
great sadness. Frequently volunteers underestimated how difficult it would be to return home. 
This was seen in Abby and Keith's story (Appendix Five) where Abby notes, "It's been hard 
coming back though, a real struggle. We've been back a year now and sometimes it still feels 
like we only left yesterday." Michelle (Appendix Five) had a similar experience. 
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It was hard coming back ... You come back into a life that used to be comforting and 
fulfilling and it's not fulfilling anymore because you know there's so much more to 
be experienced... I actually got really depressed coming back and went on 
antidepressants. You underestimate what it will be like coming back. You don't think 
about it, but really you have to prepare yourself for that which is completely familiar 
being completely dissatisfying. 
The difficulty in returning home was exacerbated for many volunteers by a number offactors. 
Some volunteers were returning home to a situation where they had the added pressure of 
finding somewhere to live and fmding a job. Nearly all volunteers wanted to talk about their 
experiences but found that they were either unable to explain or that other people were unable 
to understand what they had experienced or alternatively that other people were not really 
that interested in hearing about their experiences. Furthermore, often people at home treated 
volunteers as if they were still the same people as before they had left and did not 
acknowledge their experiences or how they had changed. These and other issues related to 
coming home will be discussed further in Chapter Eight. 
Reintegration 
This substage includes everything that volunteers experienced and did in reintegrating back 
into their home communities. Most volunteers found it difficult to know just how to 
reintegrate. It helped if they found some way to use and incorporate their experiences of 
volunteering into their lives back home. There were different ways by which volunteers were 
able to achieve this. Some volunteers maintained an affiliation with their sending 
organisations and used their experiences to help their organisations. These volunteers offered 
to speak at promotional or recruiting events or offered to be a resource and support person for 
new volunteers who were planning on going and volunteering in their field country. A few 
volunteers even took up paid positions with their organisations and formally assisted in 
recruiting and processing applicants. This was seen in Debbie's story (Appendix Five) where 
she explains how her difficult experiences of being a volunteer help her in recruitment. 
I think our experience overseas has really helped in our work because how can we 
talk to people about going overseas if we'd never been ... If we'd had such a 
wonderful experience that would be all we could talk about, which is not the whole 
story. Maybe, having had such a bad experience, we can be more realistic in terms of 
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trying to be aware of when we should sound the alarm bells for people, because 
missions isn't for everybody. 
Other volunteers incorporated and used their experiences by moving into work settings where 
their experiences were of value, for example, into remote or rural healthcare services or into 
teaching and training positions. Many volunteers also enrolled in relevant postgraduate 
training, such as courses in community development, international health or public health. 
For those volunteers that were unable to incorporate and use their experiences of volunteering 
in their lives back home, reintegration often took longer to achieve and was often less 
satisfying. These volunteers felt less fulfilled by and interested in work and questioned the 
purpose of what they were doing. The time it took for volunteers to reintegrate was also 
affected by factors such as how soon they were able to find accommodation, find jobs, 
reconnect with friends and family or develop new social circles, as seen in Abby and Keith's 
story (Appendix Five). 
Some volunteers returned home without ever intending to volunteer again. Other volunteers 
returned home with hopes and the desire to continue working as volunteers, either in the same 
countries or in other countries. These hopes helped them to reintegrate, even if they only 
ended up being home for a short time, because with these hopes the time at home became a 
meaningful stepping-stone. Not every volunteer that came home with a desire to continue 
working as a volunteer did so. It was not uncommon for volunteers to acknowledge that while 
this was how they felt initially on their return home, some years on they no longer had this 
desire. Many of these volunteers had found jobs that they were happy with and did not want 
to leave, or had married, started a family or simply developed new goals. 
CONCLUSION 
This chapter presented the process of volunteering that people went through in the experience 
of being and becoming a volunteer. There were three key stages: I) establishing a foundation 
for volunteering; 2) being a volunteer and; 3) returning home. While not every volunteer 
moved through these stages and their related substages in exactly the same sequence there 
was an overall process that most people followed from the time they first became interested in 
working and living in developing countries until the time they returned home. This chapter 
also sought to identify the key issues and situations that arose at each stage and the strategies 
that volunteers used to address them. In doing so it addresses four gaps in the literature. 
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The first gap relates to limited exploration of the role of volunteer organisations. As will be 
remembered from Chapter Two only one study (Bjerneld et ai., 2004) reported on the role of 
volunteer organisations. In this study the advertising and publicity initiatives of organisations 
were found to play an important part in initiating people's interest in volunteering. Once 
people were interested in volunteering and had made a decision to volunteer they then 
undertook a number of activities to prepare for the experience of volunteering. Organisations 
played an important role in guiding these preparation activities. This was particularly 
noticeable in regards to Christian volunteer organisations. These organisations had additional 
requirements for the preparation of volunteers including the completion of Bible college 
training; training that often lasted several years. These organisations also required that 
volunteers raise their own finances for volunteering and this proved stressful for some 
volunteers. This activity however was used by some volunteers as a means for confirming that 
volunteering was the right thing for them to be doing. Furthermore, it gave these volunteers 
the opportunity to enter into partnerships with groups of people who were financially 
supporting them. This brought with it other forms of support aside from fmancial support 
including, people to correspond with and people that were committed to praying for 
volunteers. 
Two very distinct approaches to processing volunteer applicants were found and reflected two 
different sets of values. One approach saw organisations advertise jobs and seek volunteers to 
fill these jobs. The primary concern of these organisations in processing applicants was to 
fmd people with the right skills and experience to do the jobs. The knock on effect of this was 
that volunteers arrived in their field countries with some idea about the work they would be 
doing and with the necessary skills and experience to do this work. As will be seen however 
in the next chapter, things were not always this simple. The second approach saw 
organisations recruit volunteers without any specific jobs in mind. The main concern of these 
organisations was finding people that had a genuine calling and commitment to volunteering. 
Only once people had been accepted for service did these organisations begin exploring job 
openings. At times these organisations even sent people to their field countries with no pre-
determined job. These organisations trusted that after arriving and having the opportunity to 
explore the situation, volunteers would discover opportunities for work. There were also two 
distinct approaches when it came to deciding whether to accept people for volunteer service. 
Some organisations accepted people for service as long as no major concerns were raised. 
Other organisations had set criteria that people had to meet. Both Christian organisations and 
long term applicants had more thorough application processes. All organisations conducted 
brief pre-departure training for their volunteers. 
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In their narratives volunteers spoke very little of volunteer organisations once they were in 
their field countries. If they did speak of their organisations it was either in regards to in-
country orientation programmes at the very start of placements, or seeking their permission to 
change jobs while in their field countries (this issue is explored in Appendix Six where the 
different models of volunteering are presented), or in regards to the role played by their 
organisations in them coming home (this issue is explored in Chapter Eight). 
The second gap in the literature related to an understanding of people's motivations for 
volunteering and their concerns prior to departure. The motivations, concerns and 
expectations of volunteers were also the focus of only one study (Bjerneld et aI., 2006). In this 
study three key motivations for volunteering were found. These were what volunteers wanted 
to get out of the experience on a personal level. This included a wider experience of the 
world, change, new relationships, adventure and self development. Some volunteers also 
wanted to taste-test whether a long term assignment was feasible. Second, most volunteers 
sought to offer work skills and services to local people and through training to build the 
capacity of the local community. Third, many volunteers also wanted to meet their 
commitments to partners and to God. Some volunteers had concerns about whether they were 
making the right decision in volunteering and looked for confirming events. It was not 
uncommon for volunteers to be concerned about coping in the field and as such some sought 
to undertake placements with other people. Other volunteers were worried about having the 
necessary skills for work and sought jobs and work experience that wonld ensure they were 
prepared. Final areas of concern for some volunteers were safety, living conditions, language 
and support for when they were in their field countries. 
The third and fourth way in which this study addresses a gap in the literature is by identifying 
issues and situations that volunteers faced in their lives outside of work, including in their 
relationships with others. Beyond matters of health and illness, only one study (Bjerneld et 
aI., 2004) explored issues and situations relating to volunteers' lives outside of work. In this 
study life outside of work for volunteers was characterised by new ways of doing routine 
tasks. This took a lot of time out of volunteers' days. Volunteers also adopted new roles, most 
commonly within their families where through home schooling they became teachers as well 
as parents to their children. Typically the time that volunteers had for life outside of work was 
limited. The need for their work skills and services was so great that there was little time left 
for anything else. When they did find time for leisure their usual leisure activities were 
sometimes available. At other times there were restrictions, such as safety concerns when out 
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at night, that prevented them from pursuing these activities. Instead some volunteers found 
new leisure pursuits. 
In terms of relationships with others, there were three groups of people with whom volunteers 
formed important relationships. These were relationships with work colleagues and clients, 
relationships with other volunteers and expatriates and relationships with local people in the 
wider community. In their relationships with colleagues volunteers were welcomed, revered 
or resented. The key relationship here was with their counterparts. This relationship was 
characterised by skills transfer, mutual support and counterparts acting as cultural brokers. 
Relationships with other volunteers and expatriates were generally easy to form, although 
distracted volunteers from forming relationships with local people. This left many volunteers 
with regrets. These relationships were also characterised by support, and the shared 
experience of being away from home often resulted in deep friendships. Alternatively 
volunteers found other expatriates could be hard to get along with. Relationships with local 
people were also generally hard over the short term. Barriers included not having enough in 
common, language and the reluctance of local people to develop friendships with expatriates 
whom they anticipated would be leaving soon. Volunteers often faced requests for money and 
other assistance from local people which also strained relationships. However in the long term 
genuinely deep friendships were often formed between volunteers and local people. 
This chapter has begun to reveal some of the complexities associated with the experience of 
being and becoming an expatriate volunteer. The discussion highlighted a number of key 
issues and situations that significantly influence the volunteer experience. The following 
three chapters build on this discussion by exploring in more depth some of the issues raised 
here in relation to work, cultural competency and coming home. 
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INTRODUCTION 
CHAPTER SIX 
REFRAMING PRACTICE 
When people worked as volunteers in developing countries they typically discovered that 
many aspects of their work lives were different from their work lives at home. These 
differences were found in the nature of the workplace, in relationships with colleagues, clients 
and the wider community, in understandings of problems, in the formulation of goals, in the 
focus and nature of practice, and in how outcomes were measured, just to name a few areas of 
difference. In fact almost all aspects of volunteers' work lives could be different. 
Through their work volunteers wanted to make a meaningful contribution and difference to 
the lives of the local people. They hoped for the opportunity to offer and share work skills and 
influence healthcare and social services. When possible they wanted their contribution to be 
long lasting and sustainable. On a personal front they sought work that would challenge and 
fulfil them. What they found however was that with so many aspects of their work lives 
having changed, making a contribution and difference in the lives of others, and finding 
fulfilment in their work, could not always be achieved through their usual ways of practicing. 
As a result, they were often left feeling uncertain and dissatisfied. 
This fmding is supported by other bodies of work outside the volunteer literature that have 
found that people can experience uncertainty, in knowing how to work with clients and 
achieve positive outcomes, when they are practicing in non-traditional contexts (Blakeney, 
1987; Bye, 1998; Dyck, 1989; Kanemoto, 1987; Levine, 1987; Middleton, et al., 2000; 
Skawski, 1987). It is further supported by work investigating dimensions of job satisfaction 
and dissatisfaction, for health and social service professionals, that indicates that people gain 
job satisfaction and meaning from knowing they are making a difference in clients' lives 
(Bar-Yoseph, 2005; Drafke, 1994; Hasselkus & Dickie, 1990; 1994), including the studies by 
Parfitt (1994; 1999) and Bjerneld et al. (2006) reviewed in Chapter Two. 
In response to this uncertainty and dissatisfaction, volunteers reframed their practice in ways 
that allowed the contribution they were making to be meaningful and fulfilling. The use of the 
word reframe here refers to the ways in which volunteers adapted and negotiated their 
practice in response to the intercultural work scene in which they found themselves. This was 
discovered by specifically asking volunteers to compare their work life and practice as 
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volunteers to that when they were at home. This result too was not surprising. Research 
investigating the practice, views and experiences of health and social service professionals 
working in non-traditional settings also indicates that professionals reframe their practice to 
meet the challenges they face (Bye, 1998; Llewellyn, 1991; Lysack, Stadnyk, Paterson, 
McLead & Krefting, 1995; Niehues, Bundy, Mattingly & Lawlor, 1991). 
Although volunteers stemmed from a range of health and social service backgrounds, they 
shared in common ideas about what constituted the traditional treatment and problem solving 
process. They agreed it involved: (1) selecting an approach; (2) problem identification; (3) 
assessment; (4) goal setting; (5) intervention and; (6) evaluation of outcomes. Volunteers 
continued to use this process as a guide for what they did in their practice in their field 
countries. This was reflected in the way they discussed their work. They did however reframe 
the activities and strategies undertaken at each stage ofthis process. 
This chapter seeks to answer the question, "How do volunteers conduct and frame their 
practice to meet the challenges and uncertainty of working in developing countries?" In doing 
so the chapter addresses the second area of interest in this study. It does so by considering 
each of these stages in the treatment and problem solving process and other related issues. As 
volunteers stemmed from a range of professional backgrounds, reframing is only talked about 
at a broad level, not at a profession specific level. Profession specific examples are given 
where appropriate to illustrate points. Furthermore, although the process is discussed 
sequentially volunteers moved back and forth between the stages in an attempt to craft an 
approach that was tailored to the unique needs and problems they were seeking to address. 
As will be remembered from the review ofthe expatriate volunteer literature in Chapter Two, 
although several studies addressed issues related to volunteers' practice, only Parfitt's (1999) 
work brought these practice issues together to present an overall model of the practice of 
volunteers. Throughout the chapter particnlar mention will be made as to how fmdings 
compare with Parfitt's model. Parfitt's work however focuses exclusively on nursing practice. 
Experiences of practice common to volunteers from different professional backgrounds are 
not known. This chapter will address this gap in the knowledge base. 
APPROACHING PRACTICE 
Most volunteers in their work at home reported using an approach to practice that can be 
described as a service provision approach. They worked as teachers, occupational therapists, 
speech pathologists, pharmacists or nutritionists etc. They were employed in jobs where as 
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practitioners they were responsible for directly providing a healthcare or social service to 
clients. A small number were educators. In the field however volunteers used three different 
approaches to practice. These were a service provision approach, a development approach and 
a community participation approach. Different situations and ways of refraIning were 
associated with each approach. 
The Service Provision Approach to Practice 
At this point in the treatment and problem solving process, the service provision approach did 
not see volunteers undertake any reframing. This was not a pattern that flowed through to the 
other stages; they still reframed their practice in other stages. When volunteers used this 
approach they went into their field countries and personally provided a service to meet a 
client need. Service provision as an approach to practice was also discussed in volunteer 
feature papers (e.g., Chriss, 1996; Hudson, 1996; Pevour, 2002) and commonly in anecdotal 
accounts (e.g., Hull, 2005; Konrad, 2003). 
There were several situations that were associated with volunteers' decisions to adopt a 
service provision approach to practicing. First, a service provision approach was seen in 
situations where there was an overwhelming and urgent requirement for services in response 
to a great need, crisis or disaster. Claire used this approach when responding to an outbreak of 
an infectious disease in Africa. "I arrived and there were hundreds of people lined up and 
more arriving. They all had diarrhoea and there was no water. 1 didn't sleep for three days. 
We were trying to find local people but there weren't health professionals there. We had to try 
and steal them from twenty kilometres away. 1 couldn't delegate to someone to take over." 
Within volunteer feature papers service provision was also found to be strongly associated 
with humanitarian work (e.g., Fletcher, 2002; Gold, 2004; Merke, 2005), disaster relief work 
(e.g., Childers, 2006; Cowderoy, 2006; Ghee, 2001) and trauma and war relief work (e.g., 
Flowers, 2006; Gibbons, 2003; Henman, 1999). 
Student volunteers or first time volunteers also tended to use this approach. This can be 
attributed in part to their level of confidence. Having been trained, sometimes only recently, 
in this approach and having practiced predominately using this approach, they felt most 
confident in working in this way. They had limited awareness, understanding, experience and 
confidence in using other approaches perhaps better suited to the situations they faced in their 
field countries. To address this issue a strategy recommended by volunteers, but not often 
seen, was the apprenticeship approach. This involved students and emerging volunteers, going 
into the field with people experienced in volunteering, so they could learn the ropes. As noted 
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by John, "When someone does start to work overseas, it's good for them to go with someone 
who has thought about it and who can take them through it. Like an apprenticeship model, 
someone they can learn the good and the bad things from, share the experience with. This 
gives the person a foundation from which to think about the issues." Barrs et al. (2000) in 
their study evaluating a humanitarian project found that completing an initial placement with 
an experienced mentor assisted new volunteers to adjust to working in developing countries. 
For some volunteers using this approach was simply how they chose to practice. They were 
happy and satisfied with the contribution they could make using this approach and it was the 
easiest approach to implement because they avoided the more difficult processes of working 
with local people and building in systems of sustainability. 
Volunteers were pressured into using this approach because of the expectations of others. 
They had service provision work passed onto them by exiting volunteers when they arrived. It 
was also a specific requirement of their jobs as dictated by their management. Nancy worked 
as an occupational therapist in a child rehabilitation centre. Her boss ran the centre with high 
expectations and wanted the children to receive the same quality of care they would in a 
developed country. Nancy's boss had difficulty in training and retaining local staff because of 
their different ideas around illness and treatment. She therefore employed expatriate 
volunteers in the centre. It was not uncommon for volunteers to be answerable to management 
at govermnent levels. Demands for service provision were difficult to resist when they came 
from such high places. Volunteers were also thought of as experts. Clients and colleagues 
pressured volunteers to provide services, thinking that these services would be of a higher 
quality. Parfitt (1994) in her study similarly found that although nurses viewed themselves as 
being equal to their local colleagues they were given honorary positions. 
Alternatively, volunteers were faced with having to establish their credibility. Until they 
proved to their local colleagues that they were skilled and competent professionals, offers of 
training and service development went unheard. It also offered them a way to initially become 
part of the community. Kyle and Lisa were able to obtain visas as university English teachers 
in their field country. After a period of time, and having established a good reputation, they 
were given permission by the local govermnent to start community participation activities. 
In her statement above Claire raises a further two situations that encouraged the use of this 
approach to practice. These were a shortage of manpower and no one to train. When there was 
a shortage of manpower the skills and experience necessary to do the job were available 
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locally but there were simply not enough people on the ground with the time to do the work. 
Jenny had the job of writing policies and procedures for the administration of pharmaceutical 
goods. She explains, "My main contribution ended up being my energy and focus. The project 
needed a key person to keep it going. They had the expertise and the training. They didn't 
have the time and were stretched with the everyday work. I could maintain a focus on the 
project and push it through." A shortage of manpower also meant the skills were unavailable 
in the field country. In the time it took for local people to be trained volunteers filled the gap. 
Other volunteers struggled to fmd someone to train. Sam was confronted with this situation. 
She recounts, "The idea was that I would train the physiotherapy aide in occupational therapy. 
But she didn't come to the wards with me because she had things to do in the physiotherapy 
department, which I can understand. She already had ajob and she didn't need more work." 
A final situation where a service provision approach was used was when volunteers were 
working in positions where the aim of their work was to support other volunteers to be in their 
field countries. Emily and Craig were in positions where they were responsible for providing 
emotional support and counselling to volunteers in their field countries. "Each year we did 
two big trips to see our people, to touch base, and have a good long chat with each of them. 
That gave them the opportunity to say where they were at, what issues they were facing. That 
was very helpful. It meant that you were always fairly close to where the problems were. We 
also got to know them so if there was an issue they could just ring us up." 
The service provision approach had both strengths and limitations. The strength of this 
approach lay in the help and assistance given and the positive difference that volunteers made 
in the individual lives of the clients with whom they worked. Furthermore, a period of time 
spent providing services gave volunteers time to learn the language, to develop relationships, 
to become familiar with the culture and to establish credibility with local authorities. With 
this understanding and credibility they were better positioned to successfully implement other 
approaches. The limitation of the approach was that it enabled volunteers to only make a 
difference in the lives of the small number of individual clients who received services. 
Provision of services was time bound according to the length of volunteers' placements. 
Services were not sustained once volunteers returned home. Being the service provider meant 
that volunteers maintained the position of power in their relationships with clients. 
The Development Approach to Practice 
The second approach to practice was the development approach. The term development, 
particularly in regards to work undertaken in developing countries, has different meanings 
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and is used in different ways (Ife, 2002; Kenny, 1999; Oakley, Bichmann & Rifkin, 1999; 
Oakley & Kahssay, 1999). Based on the meaning that volunteers gave to the term, 
development was an approach whereby they sought to reframe their practice to move away 
from simple service provision and towards making a contribution to the knowledge and 
capacity of the local community and the creation of sustainable services. Within this approach 
there were three primary methods that volunteers used: building on existing services; 
establishing new services and; promoting positive health and social behaviours. 
Building on Existing Services 
The first method of the development approach saw volunteers build on existing services. 
Building on existing services as an approach to practice is also recognised in volunteer feature 
papers (Brown & Busman, 2003; Busuttil, 1996; Krefting, 1992). The quote below from 
Jackie describes an example of building on an existing service. 
We have taken the approach of seeing what's being provided and looking at ways that 
we can make it more efficient. They have this pamphlet drop and it's announced on 
radio that there's going to be a cleft clinic and one hundred and eighty families turn 
up and they're all assessed and surgery is done on those who need it. Then they all go 
home and there's no follow-up. We've suggested why not try it again in twelve 
months with the same patients and look at issues of speech and dentistry. 
The primary strategy that volunteers used to build on existing services was to train existing 
local health and social service personnel, broadening their knowledge and skills, to enable 
them to undertake additional activities as part of the services they offered. The volunteer 
literature also recognises the roles of volunteers as teachers and trainers (e.g., Ailinger & 
Carter, 1996; Benedict, 2006; Crozier, 2004; Federwisch, 2001; Penwell, 2001). 
The impetus for building on existing services through training predominately came from 
volunteer organisations. Many organisations would not accept volunteer placements if there 
was no opportunity for volunteers to engage in training local personnel. Training was 
typically undertaken within the volunteer-counterpart relationship. Counterparts were local 
colleagues who had been selected to work alongside volunteers. They usually had some 
relevant skills, knowledge and experience that assisted them in training with volunteers. It 
was common, for example, for physiotherapists to act as counterparts to speech pathologists. 
Volunteers modelled and demonstrated skills for their counterparts in the course of their day-
to-day service provision work. Providing clinical services in combination with the training of 
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local personnel in basic clinical skills was the most common type of practice presented in the 
volunteer research literature (Jones, 2004; Meo et aI., 2006; Sancho et aI., 1998; Sweet, 2004; 
Zerrouki et aI., 2000). The strength of this style of training was that counterparts had the 
opportunity to observe volunteers' performing skills many times and in the course of real life 
practice. This was supplemented by in-services and case presentations on pertinent topics. As 
volunteers and their counterparts were working together everyday general skills were also 
passed on. Eliza explains how she saw this occurring. "Just by working alongside him, I 
helped him in some of his skills. One time I told him, why don't you keep a list of things you 
need to do. The next week I was out on a site and he was telling someone, you should keep a 
list of what you need to do. I've got you a notepad." 
The strength of building on an existing service lay in the fact that there was already a locally 
recognised need for, understanding and acceptance of the service. The basic support structures 
required for services to be successful were also present. These included an identified and 
willing client group, personnel with some training and knowledge of the problem, locally 
accepted ideas about how to manage the problem, an understanding of the necessary and 
available resources, knowledge of how to access the client group and importantly the consent 
of local authorities to operate the service. The strength also lay in increasing the capacity of 
the local personnel to meet client needs. Services could keep going once volunteers returned 
home. The limitation was that capacity building was restricted to the small \lumber of local 
personnel with whom volunteers worked. For this reason many volunteers sought to reframe 
their practice further and establish new services. 
Establishing New Services 
Establishing new services again involved training. This time however, instead of training 
being on a one-to-one basis between volunteers and their counterparts, training was conducted 
as part of formal education programmes. New services were established at two levels. First, 
new training programmes for the preparation of health and social service personnel were 
established. Second, upon students graduating, new clinical services were established within 
the healthcare and social service systems as new graduates began work. 
Those being trained included groups of students and existing health and social service 
personnel. Training included theoretical content, especially in the case of students, and 
practical skills. Programmes were for tertiary qualifications at both undergraduate and 
postgraduate levels. Programmes were most commonly concerned with areas of work that 
were new to field countries such as rehabilitation, disability, health prevention, allied health 
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and specialist training. Volunteers were involved not only in teaching these programmes but 
also in establishing them and writing curricula. They were guided by professional guidelines 
on training programmes, such as those produced by the World Health Organisation. They 
were also guided by local authorities, as Bernadette found: "We weren't working with 
disempowered people. They knew where they wanted to go and you were assisting in that 
process, but they called the shots. They decided they wanted this particular programme and 
what they wanted taught and you would do it this way. We were really just fulfilling what 
they wanted." 
There were strengths and challenges related to training. Trainees often responded positively 
because they could see an obvious personal advantage in gaining skills. Perhaps the biggest 
challenge that volunteers faced was the risk of losing trainees to jobs abroad once they had 
completed their training and secured qualifications. When this happened it defeated 
volunteers' purpose for training, namely developing the capacity of local personnel and 
through them improving the lives of community members. Brenda faced this struggle in her 
work, teaching degree level occupational therapists. "One of the results of up-skilling is that it 
then allows the possibility for people to immigrate to be an occupational therapist in Canada 
or America. That was an issue in [field country name], people leaving and then moving their 
family out. The problem was that people applied to do the course for different reasons. Some 
wanted to get out of the country. It was a huge tension." 
The next step in training was to give the students a chance to apply their skills in practice. 
Volunteers took on the role of a supervisor and observed and offered feedback on the 
students' performance and further guidance and support to build their skills and confidence. 
Once students developed competence and were practicing independently, the final step was 
for volunteers to be available to offer additional support on a needs basis and as requested by 
the students. Once training programmes had been established volunteers then focused on 
training existing local educators or senior clinicians to teach the programmes. Teaching duties 
were handed over gradually and once again volunteers were there to supervise and offer 
feedback and guidance until educators and clinicians felt confident enough to teach the 
programmes independently. 
The strength of establishing a new service was that it increased the capacity of the local 
personnel and through their services met community needs. It was however in danger of 
facing the same limitation described above with service provision; that of sustainability. This 
problem was only avoided when the last step, that of training local educators and clinicians to 
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continue teaching the programmes and supervising graduates, took place. Furthermore it was 
necessary for the resources needed to continue programmes to be available. Cathy faced this 
struggle in her work training government medical assistants in disability. "Disability 
rehabilitation is not in the government system yet. It is a new concept that has not really been 
developed. We are the ones initiating it, and then trying to hand the training over to the 
government. The problem is that the government will only carry it on if the funds are 
externally provided." 
Promoting Positive Health and Social Behaviours 
Promoting positive health and social behaviours saw volunteers seek to contribute towards the 
knowledge and capacity of the wider local community, beyond that of local health and social 
service personnel. Using this approach they undertook community health and social education 
and advocacy programmes. These programmes were directed at changing behaviours which 
were major determinants of health and social outcomes. A common programme undertaken, 
to give an example of this approach, was a programme aimed at addressing issues of mental 
health. As part of this programme volunteers were involved in broadcasting educational 
messages about mental illness through radio and television, print media, school education and 
patient education. They mobilised people with a mental illness, their family and friends, and 
other role models to raise the profile of mental health issues and to speak out against 
discrimination of people with a mental illness. Finally, they advocated for legislative action 
relating to human rights. 
The features of these programmes as described by volunteers match those of health promotion 
programmes that are discussed in the broader literature on this topic, namely education, social 
mobilisation and advocacy actions aimed at changing the determinants of health and social 
outcomes (Donald, 2005; Entwistle & Hanley, 2005; Nutbeam, 2005). The strength of these 
programmes was that they built the capacity of local community members to exert control 
over and improve their own health and social outcomes. 
In summary, and as noted throughout the discussion, the main strength of the development 
approach was building the knowledge and capacity of local health and social service 
personnel and the community to meet healthcare and social service needs. The second 
strength was sustainability of services; this was particularly in regards to training. It prevented 
services being lost when volunteers returned home by ensuring there were trained local 
personnel to carry on the work. An additional strength was that it increased the likelihood of 
services reaching a greater population. As noted by Maria, "With one person doing the work 
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you are only going to have small gains, however with lots of people doing the work many 
people will benefit." The development approach thus allowed volunteers to make a difference 
beyond the level of the individual. 
The Community Participation Approach to Practice 
The third approach to practice was a community participation approach. Here volunteers 
completely reframed their approach and sought to assist local communities to work together 
to identify, assess and address their common problems and to gain more control over their 
lives. This approach is well illustrated in the quote below from Kyle. 
We have been going into a community and we tell people that there's nothing in your 
lives that doesn't interest us. Whatever your hassle we're happy to work with you. 
What we basically try to do is help people with problem identification, what resources 
do you have in your community, and then what we encourage them to do is to work 
out how they can address their problems using their own resources without waiting 
for a mythical grant from America. 
The community participation approach to practice placed value upon local knowledge rather 
than the expert knowledge of the volunteer. It was members of the community, with 
experience of their community, its needs and problems, resources and limitations, who held 
this expert knowledge. Community participation also valued local skills as opposed to valuing 
the specialist skills of the volunteer. By using both local knowledge and local skills it 
provided local people with an opportunity to be the one's to make a meaningful contribution. 
Furthermore it placed value upon local resources. This related to the aim of achieving self-
reliance. Rather than, as Kyle noted, waiting for a grant that mayor may not come in order to 
solve problems, the focus was on creatively developing and using local resources to solve 
problems. Finally, and significantly, in community participation the agenda for things to be 
done was set by local people. In carrying out this agenda volunteers joined local people and 
worked alongside them. The people that they typically chose to work with were communities 
that were disadvantaged predominately through a lack of equal opportunity, for example, to 
education and means of employment. 
Many of the same features of the community participation approach were found in Parfitt's 
(1999) model for expatriate nursing practice in developing countries. Parfitt found that nurses 
sought to empower the community by identifying with community members, by experiencing 
and sharing common problems and by working alongside the community. In doing this the 
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use of local resources was promoted. Furthermore the ability of people to help themselves 
was seen to be vital for the success of any project. The features of community participation 
discussed by volunteers also match the principles of community participation that are 
discussed in the broader literature on this topic. These are bottom-up and demand driven 
services, active community member involvement, utilisation of local knowledge and skills, 
promotion of self sufficiency and sustainability, and addressing issues of social justice 
(Kenny, 1999; Lindgren & Lipson, 2004; Oakley, Bichmann & Rifkin, 1999; Oakley & 
Kahssay, 1999). 
The strengths of community participation were also sustainability and capacity building. It 
went even further by developing local community members' capacity to assess and address 
common problems by using local resources and skills. It was not without its challenges for 
volunteers. Even when they attempted to place value upon local knowledge community 
members sometimes forced the role of expert onto volunteers and demanded that they come 
up with the answers to problems. Members also demanded that skilled experts be brought in 
from outside. They sometimes even accused volunteers of doing them a disservice by not 
bringing in outside experts or applying for outside funding for projects, thinking that they 
were being given lower priority or were receiving a lower quality of service if they did not 
receive these things. AddreSSing problems using the community participation approach also 
usually took a much longer time for volunteers to implement. 
In summary, at times volunteers adopted a service provision approach to practice, that was 
similar to their approach to practice at home. In an attempt to make a contribution and 
difference beyond the level of the individual, and to work in ways that were sustainable and 
were focused on capacity building of local health and social service personnel and the 
community, volunteers reframed their practice. Reframing occurred in several ways including 
community development through building on existing services, the establishment of new 
services and training, and fmally through community participation. 
PROBLEM IDENTIFICATION 
Problem identification is concerned with how volunteers discovered and decided on the types 
of issues and problems they would seek to address in their practice, and subsequent to this, on 
the nature of their roles as volunteers. Most volunteers described the types of issues and 
problems they addressed in their practice at home, and their roles, as being predetermined, 
unambiguous and profession specific. What they described was a situation whereby they 
applied for a job in their profession, for example, medicine or physiotherapy, in a specific 
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field, for example, acute mental health or aged care orthopaedics. Going into the job they 
knew that these were the client groups and the types of issues and problems with which they 
were going to be working. They were given a job description, detailing job duties that were 
dictated by the bounds of their profession. 
When they volunteered this same situation at times held true. As noted in Chapter Five, 
volunteers considered a range of jobs offered by volunteer organisations, and based on job 
descriptions and duties, selected jobs that were a good match for their professional skills and 
experience. On engaging in work their duties and roles were a close match to what they were 
expecting and what was described. The job duties that needed to be performed were clear and 
straightforward. This was Brenda's experience as she explains, "For me there was obvious 
work that needed to be done and started straight away. There were next semester subjects to 
organise, write, prepare and teach. There were students to supervise and student placements to 
organise. I was in charge of the university course. My role was obvious." 
Differences in the Work and Roles of Volunteers as Compared to Expectations 
More often the types of issues and problems that volunteers focused on in their work and the 
roles they played were completely different to what they were expecting and what was 
described. There were different reasons for this as explored in the discussion below. 
First the nature of workplace environments changed quickly in field countries. It meant that 
the situation was entirely different from the time when jobs were created and the time people 
arrived to start volunteering. This is seen in the quote from Eliza. 
It takes a year to get [someone 1 overseas. [In that time 1 the whole situation has 
changed. The project you thought you were going to get funding for, you didn't get 
funding for and so you've got to change the personnel needs. It's a stupid situation 
because you can't plan it because the time in getting people is so long. We needed 
people in my job and we got people in within three months and that was very quick. 
But that was three months too long. Often you don't get them and then you're trying 
to do ajob without the right personnel. 
Another reason why volunteers did different work and adopted different roles to what they 
were expecting was because of problems with job descriptions. Job descriptions varied in 
quality. Job descriptions were written with the intention of enticing people to come, where it 
was felt that volunteer sending organisations or potential volunteers would judge a realistic 
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job description unappealing. At other times job descriptions had been written by former 
employees. When volunteers arrived there were new personnel who did not know what 
volunteers were there to do. The task of writing job descriptions was also contracted out 
meaning job descriptions were formulated by people who had no real understanding about the 
work or areas of need. 
It was difficult for sending organisations to thoroughly check out potential projects and 
volunteer positions. As such less than ideal projects and positions were accepted leaving 
volunteers in difficult situations in the field. Organisations relied on feedback from volunteers 
either before volunteers started, but where they had made an attempt to check out the project, 
or from volunteers that had returned home. Projects and positions often carried over from one 
volunteer to another. Following negative feedback projects and positions were ceased by 
organisations. When possible a representative of the organisation visited the project site. This 
was not always possible given staffing, time and financial constraints. Unsuitable projects and 
positions occurred less where the sending and receiving organisations were one and the same. 
When volunteers based their expectations and preparation activities on these job descriptions 
these were sometimes then found to be incorrect. 
On arrival volunteers very often received no direction from their management. Naomi noted, 
"I tried to have meetings with the senior management. They said to spend your time how you 
want as long as you're involved in your department. It was different to what I expected when 
I arrived. I expected direction." Furthermore, the very nature of different approaches to 
practice also contributed towards uncertainty regarding the issues and problems to be 
addressed. The approach to practice of most relevance here was community participation. It 
involved volunteers assisting local communities to identify, assess and address their common 
problems. Given that problems were identified by communities after volunteers started 
working with communities, it was therefore not possible for volunteers to know beforehand 
what problems would form the focus of their work. Although volunteers knew that their role 
would be facilitative, the exact nature of their role was again something that was negotiated 
with communities after work began. As will also be remembered from Chapter Five, 
sometimes people volunteered with no specific job in mind. They went trusting that after 
spending some time living in their field countries they would identify how best to apply their 
work skills and experience to the given situations. 
Another very common situation that confronted volunteers was the dilemma of whether to 
only address issues and problems and take on roles that fell within their professional remit or 
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those outside of it as well. This dilemma arose primarily because, as seen in the quote above 
from Eliza, frequently there was important work that needed to be done and the people with 
the right training and experience for the job were unavailable. Other studies within the 
volunteer literature also reported that volunteers were often the only health or social service 
professionals who were seeing clients or serving communities. This meant they were required 
to undertake tasks that were different from what they would do in their practice at home 
(Bjerneld et aI., 2004; Kirkham et aI., 2005; Pross, 2005; Sawyer & Lopopolo, 2004). 
Important forces here were the expectations of colleagues, clients and others in the local 
community. When these groups expected volunteers to work outside of their remit, this 
pressure was difficult for volunteers to resist. Volunteers also put pressure on themselves. 
When they saw an important need, and no one else around who was able to do anything about 
it, they felt compelled to act. They were driven by a desire to be useful and fmd fulfilment. 
The absence of professional codes of practice, conduct and ethics, or of efficient means of 
monitoring the application of these in many field countries, meant that volunteers were 
relatively free to work outside their professional remit without fear of reprisal. 
Discovering a Focus for Practice and Defining the Volunteer Role 
All these situations placed volunteers in the position where the issues and problems forming 
the focus of their work and their roles were uncertain and ambiguous. In order to manage their 
uncertainty they used a range of strategies to help them decide on their focus and their roles. It 
was through this process of discovering their focus and adopting roles that volunteers further 
reframed their practice. Volunteers generally took one, or a combination of three directions. 
On the Word of Local Authorities 
The first direction was to decide on the basis of what local "authorities" requested or 
demanded of them. The word "authorities" is used here to signify any group that presented 
with a particular issue or area of work that they thought needed addressing. It therefore 
includes client groups, other professionals, communities and their leaders, local government 
and other political groups. Its benefits lay in the fact that the issues and problems presented by 
local authorities frequently stemmed from the wider community and had been identified in the 
context of an understanding of the local culture. As such there was usually good support from 
people in the community and high investment in working with volunteers to address these 
issues and problems. 
This approach also presented one of the biggest dilemmas that volunteers faced; knowing how 
to accommodate different authorities with different demands. Lily for example, recalls her 
155 
difficulties in attempting to meet the demands of the ministry of health and the goals of the 
students in putting together a curriculum for training rehabilitation workers. The ministry of 
health wanted trained health workers to assist in the war effort by helping injured soldiers to 
make a quick return to the frontline. The students, who were refugees, saw the training as a 
way for them to return home. A common strategy here was to search for common ground 
among the demands of different groups. This was a place for volunteers to start. 
A related dilemma for volunteers was what to do when they disagreed with the requests of 
local authorities. Volunteers attempted to explain their reasons for disagreeing and to broker a 
compromise. Where there was a good collaborative relationship this could be achieved. 
Volunteers were sometimes left with no other choice but to refuse to do the work and leave, 
as seen in Laura's situation: "They were telling me to do things which I knew weren't good 
for the children and so I couldn't respect what they were trying to organise for me. So after 
the first six months I went to this other school." In other instances volunteers responded by 
addressing problems against their better judgment because by doing so doors were opened for 
them to address other problems simultaneously that they regarded as important. This was 
often seen in response to demands of warlords and rebel leaders. Volunteers usually did not 
have much room to negotiate with these groups; they had to do what they were told. In 
making a decision they weighed the potential harm of what they were being asked to do 
against the potential benefit of permission and access to address other problems. If the harm 
was going to be too great they again refused to do the work and left. 
Addressing the Needs of the Community 
The second direction that volunteers took was to focus their work and roles on addressing the 
needs of the community. This was different to the first direction because volunteers took a 
more active role in discovering these needs. They did not always have local authorities readily 
presenting them with suggestions. Sometimes they identified the needs of the community by 
looking around and seeing what they thOUght was an issue or problem. If community 
members agreed that it was something worth addressing then they might get involved and 
work with volunteers. If they did not agree then they were less likely to want to be involved. 
Other volunteers attempted to work more collaboratively with community members to 
identify needs. This strategy is well recognised and promoted within community 
development, public health and community participation literature (Entwistle & Hanley, 
2005; Kenny, 1999). Members responded differently to approaches from volunteers; 
sometimes with reluctance, indifference, anger or warmth. Regardless of the initial response, 
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volunteers were greatly assisted in discovering the needs of the community if they could 
establish good, trusting relationships with community members and if they could connect 
with the right people. Volunteers adopted a number of strategies to achieve these ends. One 
strategy was spending long periods of time with community members. Another strategy was 
finding some common ground over which to connect. Participating in the wider activities of 
the community, and taking time to listen and learn from its members also facilitated building 
trusting relationships. As Lily found it was what cemented relationships and brought 
understanding. "In the communities if you offer help no one will take any notice. But if you 
take time doors will be opened to you and you get in touch with the locals message, attend 
ceremonies and you start to learn the things they have been trying to tell you all along." With 
trust and relationship there usually came a willingness on behalf of local people to share more 
specifically about the needs and problems of the community. 
Looking for the Biggest Impact 
The third direction volunteers took was to choose the focus of their work and roles on the 
basis of what they thought would have the biggest impact and achieve the most significant 
change in the lives of the people with whom they were working. As noted above, the desire to 
make a difference was a strong motivating factor for people to volunteer, closely aligned with 
their need to feel fulfilled in their work from having useful things to do and performing them 
with some degree of competence. This direction was often used in combination with the 
second direction as way of prioritising problems on which to focus. 
Work Outside of the Professional Remit 
Regardless of which of these three directions volunteers took, they usually had to make a 
decision regarding whether to work in or outside of their professional remit; they adopted 
both positions. On the one hand volunteers said no because it was unprofessional, unethical 
and risky. Others said yes because there was no one else with the necessary skills available to 
do the work. There were drawbacks for volunteers both in saying no and yes. When they said 
no they sometimes got their colleagues and others in the community offside. As noted by 
Sam, when she refused her boss' request for her to do work outside her remit, "what 
registered was what I couldn't do." To prove her value and to ease the situation she, "ended 
up giving examples of what [work] I'd done." At times there was limited work activities 
within their remit in which they could actually engage. When they were idle this negatively 
affected the community's perception of them, as well as leading to them feeling bored and 
dissatisfied. Areas of need were left unaddressed and work sometimes never got done. When 
they said yes there was the risk that things could go wrong or be completed at a sub-standard 
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level due to a lack of training and inexperience. Volunteers did not tend to make this decision 
only once; the question of whether to do work outside of their remit surfaced many times 
throughout their placements. In this study it was found that most chose to do at least some 
work outside their remit, however to varying degrees. This fmding was shared with Parfitt's 
(1999) study where the practice of volunteer nurses in meeting the needs of the situation was 
not limited by professional boundaries. 
In summary, volunteers often found themselves in situations where there was uncertainty 
regarding the issues and problems that would form the focus of their work and about what 
roles they should adopt. To manage this uncertainty they reframed their practice to address 
the demands of local authorities, the needs of the community, and prioritised problems that 
would have the biggest impact on the community. This usually meant adopting work and 
roles outside of their professional remit. 
Types of Problems 
In brief the main types of problems that volunteers typically sought to address across the 
different approaches to practice included: 
• Service provision: general medical, surgical, nursing, disability rehabilitation, aid and 
education problems. 
• Development of services: surgical, nursing, physiotherapy, occupational therapy, 
speech therapy and dentistry services. 
• Promotion of positive health and social behaviours: education and advocacy relating 
to disability, mental health, women and children. 
• Community participation: housing, heating, income generation, education, health, 
water and sanitation problems. 
ASSESSMENT 
Assessment was the process by which volunteers gathered information about the nature of 
problems. In their practice at home volunteers described the process of assessment as 
involving a number of activities. One of the first tasks was for them to gather information 
about the problem setting. This included the events or conditions that marked the onset of the 
problem, the cause and nature of the problem and the current status of the problem. From 
there assessment priorities were set. It identified which problems were within their 
professional remit and which problems should be referred. 
158 
The next activity was to select assessment strategies or instruments that rendered information 
relating to the problems. They typically had a wide range of informal, formal and standardised 
strategies and instruments from which to choose. They were generally familiar with these and 
had an understanding of the philosophy and rationale around which each was constructed. 
They then implemented them, usually using more than one strategy or instrument to profile a 
problem, combining informal, formal and standardised assessments. They then interpreted the 
meaning of the information they got, together with the findings from other health personnel 
that were treating clients. This enabled them to form hypotheses regarding the nature of the 
target problem and an explanation for the problem. These were informed guesses based on 
past experience with similar clients and similar problems. 
Reframing of Assessment 
As part of their placements volunteers reframed the process of assessment in a number of 
ways. Overall the way in which they did this was similar irrespective of which approach to 
practice they used. Assessment here is referring to the assessment of individual client 
problems as part of service provision and the assessment of health and social problems at the 
broader community level. In light of the latter it was then possible for the training needs of 
local health and social service personnel and the needs for health education and advocacy 
programmes to be ascertained. 
Assessing Community Problems 
One way in which volunteers reframed assessment was shifting from assessing individual 
client problems to assessing community problems. This was essential when they used a 
development or community participation approach to practice, but it was also necessary at a 
service provision level. When treating individual clients it was still important for them in 
developing an understanding of the culture to have some knowledge of how the problems that 
clients were presenting with fitted within the context of broader community problems. Jackie 
for example, in assessing clients with cleft palates, was helped by understanding why the 
numbers of people with cleft palates was so high in her field country. They talked to many 
people, representing different groups within the community, to gain an accurate picture of the 
nature and extent of problems from these different perspectives. 
A Longer Period of Time for Gathering Information 
As volunteers were working in unfamiliar cultures and environments, they did not possess the 
same level of familiarity with the contexts of the problems they were seeking to address. As 
such they reframed their practice to include a longer period of time for gathering information 
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in order to increase their familiarity with the cultural context and their local knowledge. Win 
explained, "You do need to take time to understand. Just from looking at the experiences that 
I've had it can take twelve months just to fmd out what the community problems are about." 
The amount of time that they were able to give to gathering information depended upon the 
length of their placements. For a volunteer such as Win, who typically undertook placements 
that lasted between three to four years, taking twelve months to understand the problem was 
feasible. Volunteers undertaking shorter placements had to allocate less time to this activity. 
Another reason why a longer period of time was needed was because much of the baseline 
data that volunteers were accustomed to having available at home was unavailable in their 
field countries, for example common reasons for mortality and morbidity. They found that 
they had to collect this information themselves, often conducting needs and problem analysis 
studies, health and disability surveys and feasibility studies. 
Enlisting the Help of Others in Gathering Information about Problems 
At home volunteers typically conducted assessments independently. During their placements 
it was unusual to do this. Volunteers reframed their assessment to enlist the help, or accept 
offers of help, from others in gathering information. The reason behind this was because of 
the value of local knowledge. As noted above, they were working in unfamiliar cultural 
contexts and so therefore could not rely solely on their own insufficient and incomplete 
knowledge of the problem. The different people that they enlisted to help them in gathering 
information were clients, client groups, counterparts and colleagues and community members 
and leaders. Again the importance of a trusting relationship with community members was 
highlighted. This ensured that information received was an accurate reflection of the situation. 
In addition, these other people often had their own connections within the community. This 
opened doors for volunteers to meet with people higher up that could give them further 
information about problems. For example, by first talking to a local health worker, volunteers 
often ended up securing meetings with village leaders. 
Furthermore, the development and community participation approaches were concerned with 
sustainability of services and capacity building of local health and social service personnel 
and other community members. By involving local people in the gathering of information 
about problems volunteers were able to both determine what was of priority for the 
community and determine the importance of addressing particular problems. This encouraged 
ownership and responsibility for problems to local people and increased the likelihood of 
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sustainability. It also enabled volunteers to model problem assessment and understanding, 
contributing towards the capacity oflocal people to assess their own problems. 
Assessing with Assistance from Interpreters 
At home volunteers did not face overwhelming language barriers. They certainly worked with 
clients from different cultural backgrounds that spoke different languages. The majority of 
their clients however spoke the same language as them, as well as their colleagues and 
members of the wider community. Most had had some experience of working with 
interpreters, although usually only for short periods of time, for example, during a client 
meeting. 
When volunteers were in their field countries they had to reframe their assessment to respond 
to the fact that they were working all of the time in a different language. The most common 
strategy they used for managing this was to get assistance from interpreters. The need for 
volunteers to rely on interpreters in practice was a fmding shared with other volunteer studies 
(Bjerneld et al., 2004; Walsh, 2003). The use of interpreters raised a number of challenges for 
volunteers. The most common challenge was finding an interpreter that would accurately 
translate both what they said and what was said by the people with whom they were 
conducting discussions. When they struggled to fmd a good interpreter the results often 
proved costly. Misunderstandings occurred, information conveyed or received was erroneous, 
they did not get answers to their questions and rapport between them and local people did not 
develop. In an attempt to enSure that this did not occur, they often trialled several interpreters 
until they found one with whom they were pleased. They also usually gave training and clear 
instructions to interpreters on how they wanted the interpretation to proceed. When they took 
time in training and fmding the right interpreters this proved the most successful strategy with 
the exception of one. 
The most successful strategy was for volunteers to learn to speak the local language. When 
they were able to do this it made a significant difference, particularly to their assessment and 
interventions, and therefore to the outcomes of their practice. In parfitt's study (1994; 1999) 
volunteers also emphasised the need for learning the local language for any programme to be 
effective, yet "only four were able to speak the local language of the people they were 
working with" (p.284). Learning to speak the local language was for most volunteers a long 
and difficult task. It was most often seen in the practice oflong term volunteers. 
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Understanding Local Conceptualisations and Descriptions of Problems 
When volunteers were able to develop a good working relationship with interpreters, 
interpreters often went beyond simply interpreting the spoken word. illstead they helped 
volunteers to understand the meaning of the information they were receiving from the 
perspective of local people. This role was not only filled by interpreters but also by others 
such as clients and colleagues, particularly counterparts, and community members. It was 
very important because one of the most significant issues that volunteers faced in their 
practice at this point was coming across different ways of accounting for and explaining 
problems, in particular health and illness problems. 
Volunteers reframed their assessment to focus on developing an understanding of the way 
local people conceptualised and described problems. This was because local understandings 
of problems significantly influenced the selection of appropriate treatment interventions. 
Jones (2004) also found that it was important for volunteers to take the time to try and 
understand traditional beliefs about health and illness. This was because clients did not reject 
their own beliefs in favour of "western treatment," but used both traditional treatments and 
western treatments together. When volunteers could not understand local beliefs this usually 
caused them problems. Ken found himselfinjust this situation. 
There was a patient in the hospital with pneumonia and he was trying to look after 
himself. He thought evil spirits caused the pneumonia. The witch doctor prayed with 
him and the man felt the prayer helped protect him from evil spirits. I told him he was 
wrong and told him of the western medicine explanation for pneumonia. The man got 
upset with me and the witch doctor responded by using his influence to stir up 
resentment in the community against the hospital. 
Developing an understanding of local conceptualisations and descriptions of problems did not 
necessarily mean that volunteers adopted or agreed with these beliefs. The effort to develop 
this understanding was however seen by the local people as evidence of volunteers' genuine 
interest in, and desire to help them, and as a sign of respect. This fostered a positive working 
relationship between volunteers and the local people. It also helped volunteers identify 
common ground between their own beliefs and understandings and those of the local people. 
Assessing Problems Outside the Professional Remit 
ill the gathering of information about problems, volunteers often determined that the problems 
were outside their professional remit. As noted earlier in the chapter, those professionals best 
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qualified to assess and address the problem were often not available. Volunteers did not have 
the lUxury of referring problems on or calling in the services of someone with the right 
expertise for assessing the problem. This was another point in time where they were faced 
with the dilemma of deciding whether to work outside of their remit. Most chose to reframe 
their practice and to attempt to assess problems outside their remit in the knowledge that if 
they did not do so then the problem would remain unresolved. 
Different Assessment Strategies and Instruments 
After volunteers had fmished gathering information about the problem setting they selected 
instruments or strategies by which to assess the problems. Even when they had some past 
experience in assessing the given problems, the available strategies and instruments for 
assessment were frequently different. This was predominately found in regards to service 
provision. They had to refrarne their practice to account for these differences. Issa, a doctor 
reported, "I had to learn about the different types of laboratory and diagnostic tests available. 
They were different to home." In addition, as volunteers were assessing problems that were 
outside of their remit, they were not always familiar with the instruments and strategies for 
assessing these problems. Darren for example, a dietician found himself assessing problems 
usually left to engineers. 
Where it came up for me was there was a village in the hills. 1 had been told that's 
where there were nutrition issues. When 1 got there 1 soon found out that the problem 
was that they didn't have a road between them and the nearest market. So 1 had to 
gather information from roads and maps. Here 1 was doing road engineering because 
no one was doing anything. So 1 tried to measure the distance and assess the 
environment factors that would need to be considered in building a road. 1 said there 
are seven kilometres of road and then a river crossing, and then another seven 
kilometres of road before another seven kilometres of road etc. 1 prepared a report 
and said this is what's needed to build this road. 
Some volunteers sought the assistance of other volunteers here, and asked for training in the 
use of assessment strategies outside of their remit. For example, Barbara a nurse, when she 
was visiting a city hospital, approached another volunteer that was a speech pathologist and 
asked to be taught how to do swallowing assessments. When Barbara returned to her village 
work she was then equipped with these assessment skills. Even with this, because they were 
inexperienced, there remained a risk of these assessment strategies being used incorrectly and 
even in ways that were dangerous. It was important for volunteers to place some limits on 
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how far outside of their remit they were willing to work. What most did was steer away from 
assessment instruments and strategies that could cause harm and concentrate on those that 
were safe, for example observational strategies. As seen below, observational assessment 
strategies were the type of strategies that were in any case most readily available. 
Limited Range of Assessment Strategies and Instruments 
Whereas in their practice at home volunteers had the luxury of assessing problems using 
several different assessment strategies, during their placements they had to reframe their 
assessment to respond to the limited number of instruments and strategies available. This 
meant they were often only able to assess problems using one strategy. The types of 
assessment strategies and instruments available were weighted towards informal, intuitive and 
sometimes home grown strategies that yielded mainly self report data from clients and local 
health and social service personnel and community members, and observational data from 
volunteers. Lisa explains how she had to rely on observational data in her work as a 
pharmacist. 
If a child came in with a chest cough it might be pneumonia. There's no opportunity 
to have a look at the lungs. In our medicine system we could work out this is not 
pneumonia, this is bronchitis or something else. We have differential diagnosis. None 
of that there, the assessments aren't available. You think it is a cough, it might be 
pneumonia, go to hospital, get this medication. It makes it simple but it doesn't work 
obviously because you misdiagnose and then you give the wrong treatment and the 
patient is back. 
Volunteers supplemented what assessment strategies and instruments they did have with a 
greater reliance on critical thinking. A greater reliance by volunteers on critical thinking for 
clinical decision making in the absence of assessment tools was also reported by Walsh 
(2003). 
Reliance on Own Assessment Findings and the Perspectives of Community Members 
When interpreting the findings of assessments, the information that volunteers gained about 
problems from their own assessments and clinical reasoning was usually the only results that 
they had to rely on. They did not have assessment outcomes from other professionals to help 
in understanding the problem. Luke, a physiotherapist noted, "I couldn't do a chart review, 
there was no chart. A chart review usually offered me indications for precautions, medical and 
treatment history, prognosis and diagnosis, that sort of thing. I had to work it out for myself." 
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They did have the perspectives of community members and they came to rely on this local 
knowledge in the absence of other professional input. 
Using Trial and Error to ConfIrm if Interoretations of Assessment Findings were Correct 
As many of the problems volunteers were assessing were new to them, they could not 
compare and contrast findings with their previous experiences to help them make a sound 
judgment. Furthermore, because they were using unfamiliar assessment techniques, they were 
not always sure about how to interpret the findings they had. Many reported that because 
definitive conclusions about the nature of problems were not possible they reframed their 
practice to incorporate trial and error to work out what the problems were about. As noted by 
Lisa in the quote above, it did mean that sometimes interventions did not work. They and 
clients had to go back to the beginning and reassess problems. This is discussed further in the 
section on intervention. Basically, even after intervention had begun, they were alert to cues 
that suggested the need for hypotheses about the nature of problems to be refmed and 
intervention strategies adjusted. In nearly every instance intervention began before volunteers 
gained a complete picture of the problem. 
GOAL SETTING 
Goal setting was the next stage in the process. Goal setting for volunteers at home involved a 
consideration of clients' current situations, abilities and behaviours, and their potential. It 
involved a determination of what intervention was necessary to assist clients to move from 
their current position towards achieving their full potential. Volunteers set goals that were 
"SMART': specific, measurable, achievable, relevant, and time bound. Goals were also 
meaningful for clients, flexible and complementary in terms of what other members of the 
treating team were doing. 
Reframing of Goal Setting 
In their field countries volunteers found that less reframing was necessary regarding goal 
setting as compared to other stages of the process. They still considered the current situation 
and ability of clients and their potential. They still sought to determine what intervention was 
necessary to move clients from their current situation towards achieving their full potential. 
Nevertheless as they strived to make their goals SMART some reframing was involved. The 
motivations for this reframing are best understood in combination with the discussion on how 
volunteers reframed their interventions. As such they will only be listed here and then 
discussed in the next section. 
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Making Goals Specific 
Specific goals gave a description of the activities that made up intervention, and detailed the 
ways in which activities needed to be implemented. As will be seen in the next section 
volunteers reframed both these things. Briefly, types of activities were reframed to include: 
activities outside of their areas of speciality and their professional remit; an increased focus 
on function and income generation; an honouring of traditional beliefs and practices; an 
introduction of new ideas; compensatory, palliative care and brief solution interventions; 
training of unqualified personnel; local content; education with an alternative and; a focus on 
problem solving. Ways of implementing activities were reframed to include: promoting 
equity; working through local authorities; addressing language barriers; managing a large 
workload; different learning and teaching styles; fair ways to examine; new styles of 
supervision and; adopting roles of facilitator and enabler. 
Making Goals Measurable 
Making measurable goals saw volunteers reframe their indicators of when tasks were 
completed and successful. How indicators were reframed was directly related to both their 
overall visions for practice (discussed below under relevancy) and the types of intervention 
activities and ways in which these activities were implemented. For example, the vision of 
helping clients through the intervention of income generation activities in a way that promotes 
equity of people with disabilities resulted in an indicator such as: The number of clients with 
disabilities making a contribution towards the family income. 
Making Goals Achievable 
Making goals achievable was where volunteers reframed goal setting the most. Achievable 
goals were those where the necessary resources were available. Typically fewer and different 
resources were available compared to their practice at home. Goals were reframed to account 
for fewer systems of support, less funding, fewer health and social service personnel and 
client's and community member's levels of motivation, authority and knowledge. 
Making Goals Relevant 
Relevant goals contributed towards the overall vision of volunteers in regards to their 
practice. Three visions were found in the experiences of volunteers. These corresponded to 
the three approaches to practice. The vision of volunteers for service provision was to help 
clients. The vision for development was to build the capacity of community members and 
establish sustainable services. The vision for community participation was to help 
communities become self reliant. Parfitt (1999) also discovered that volunteer nurses had two 
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purposes for their work: helping people and getting people to help themselves. These visions 
will be discussed further in the conclusion section. 
Making Goals Time Bound 
Goals were made time bound by including a clear statement of when outcomes needed to be 
achieved. As with assessment, volunteers reframed their practice to allow for a longer 
timeframe for implementing interventions and for achieving outcomes. Furthermore, they 
reframed their goal setting to account for the fact that much of what they wanted to achieve 
would not occur within the time of their placements. For example, if they were focused on 
establishing new services they often came home before graduates had completed the full 
course and moved out into the workplace. Although they still held these long term goals they 
focused on the smaller short term goals by which to achieve these and acknowledged that 
other people that came after them would be the ones to see them completed. 
The approaches to practice and the strategies for problem identification described earlier 
resulted in goals that were reframed to be even more meaningful for community members 
than what volunteers were accustomed to in their practice at home. They worried less about 
ensuring goals were complementary to the work of other treating team members simply 
because often they were the only ones treating clients. They built more flexibility into goals 
because they were practicing in unfamiliar cultural contexts, using trial and error and often 
revising and changing understandings of problems and interventions along the way. 
INTERVENTION 
In exploring the ways in which volunteers conducted and reframed their intervention a 
surprising number of activities and strategies were found to be common across approaches to 
practice; these are discussed first. Other activities and strategies exclusive to practice 
approaches are discussed second. Given the extensive number of activities and strategies 
discussed, instead of giving an overview of volunteers' intervention experiences at home at 
the beginning of the section a comparison will be made within the discussion of each activity. 
General Reframing ofIntervention 
Reframing of intervention saw volunteers make changes and adaptations to both the way in 
which they implemented activities, as well as to the types of activities they undertook. The 
discussion will explore both these aspects of reframing beginning with the former. In the 
experiences of volunteers fourteen key examples of reframing were notable. 
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Developing Systems of Accountability 
Most volunteers at home were working under the umbrella of healthcare and social service 
systems, and at lower levels under service and department based management. Processes were 
in place for the monitoring of their activities and they were required to be accountable for 
how they spent their time. They had clear responsibilities within services and departments. If 
they did not do their jobs the impact of this was felt by their colleagues who would typically 
start to complain. Although they needed to be personally motivated to do their work, these 
other structures and systems encouraged them to work hard. 
In their field countries volunteers reframed their practice to respond to a lack of processes for 
accountability. Reasons for this included that at a broad level, field countries simply did not 
have the same level of healthcare and social service infrastructure and systems. Furthermore 
volunteers were coming in and offering new skills, knowledge, services and training. As these 
were new additions to local services, lines of responsibility and accountability were not in 
place. A question often raised was, who should volunteers be reporting to? As noted by Sam, 
"If I'd spent the whole time playing solitaire no one would have cared." Penny similarly 
remarked, "I felt I should have been reporting to someone but no one was willing to take on 
that job." Furthermore, volunteers were commonly given positions of leadership in services 
and new training programmes and projects. It was other people that had to be accountable to 
volunteers. Volunteer sending organisations were not in a position to provide this support 
because they were not usually based in field countries. 
Volunteers responded to this situation by creating their own routines. Sam and Penny both 
developed a weekly routine to follow. Other volunteers organised their own supervision. They 
asked senior colleagues in their field countries or they asked people overseas and supervision 
was conducted via phone and Internet services. When it came to establishing new services 
and conducting large scale health and social programmes volunteers often created support 
committees. They reported back to these committees, usually on a quarterly basis, on the 
progress of work. These committees provided them with guidance and suggestions. 
A Longer Timeframe 
In their field countries volunteers reframed their practice to allow for a longer period of time 
to implement treatment activities. This was necessary because first they were working in 
cultural contexts with which they were not familiar. Although as part of the earlier stages of 
the process they had begun to familiarise themselves with the cultural context, this 
progression towards familiarisation was ongoing. Often it was only when they were 
168 
implementing activities that additional aspects of the culture became apparent. These newly 
discovered aspects of the culture often sparked the need for intervention activities to be 
revised or changed. Furthermore, as noted earlier, volunteers used interventions to trial if their 
understandings of problems were correct. If interventions did not result in positive outcomes 
they then needed time to trial other interventions. 
One of the difficulties that volunteers faced was a personal desire to "get on and do things," 
coupled with expectations from community members, organisations and donors for them to be 
seen to be working. If they were not careful volunteers were rushed in the first instance into 
implementing activities and discouraged from taking time to revise activities if problems 
arose on implementation. To meet this challenge volunteers made a distinction between 
neutral activities and activities that had the potential to cause harm. Focusing on neutral 
activities gave volunteers the longer timeframe they needed to discover, revise and develop 
appropriate activities. Dana explains how this worked. 
What resonates strongly for me is that things need to be done, but you need to allow 
yourself time to observe, to talk to people, to develop allegiances, to understand 
networks, the human politics, the context. When you have some understanding of this 
you can work out what needs to be done rather than barge in like a bull in a china 
shop. But that's hard to fix, it needs to be balanced against picking something neutral 
that enables you to be seen to be working, seen to be making some change that's not 
damaging, that's not development specific. You're under pressure. We're all used to 
working in this contract culture where you've only got one year and you don't want 
to spend months just observing. You feel an imperative to get things moving quickly. 
In their field countries volunteers also reframed their practice to allow for a longer period of 
time to implement activities to account for slower moving systems and different cultural 
orientations to time. Slower moving systems were predominately the result of a lack of 
resources and a lack of developed infrastructure. The majority of volunteers found that the 
cultures they were working in were more relaxed and not so time pressured. Jenny recounts 
for example, "I would set up meetings and they would be cancelled because nobody turned 
up. When I questioned them about it later they would tell me not to worry, we would meet 
another day." 
A [mal and slightly different way in which volunteers reframed their practice to allow for a 
longer timeframe was in regards to their thinking around the goals of intervention. This did 
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not apply to the service provision approach, but did apply to both the other approaches. 
Although in their field countries volunteers were very focused on working with individuals 
and co=unities on addressing current needs and problems, they also held long term goals 
relating to sustainability of services and capacity building of co=unity members leading to 
self-reliance. Volunteers implemented activities with these long range goals in mind. Parfitt 
(1994, p.285) similarly found that although volunteer nurses "were more concerned about the 
present realities of delivering care" they "used their view of future as a strategy to enable 
co=unities to help themselves." 
Being an Expert 
As noted in Appendix One most volunteers were aged in their twenties. By standards in their 
home countries they had not been practicing for long enough to be considered experts. 
Sometimes in their field countries, because of their education and experience, and sometimes 
simply because they were foreign and white, they were thought of as experts. Parfitt's (1994) 
study shared this finding. Being thought of as an expert was a challenge for volunteers 
because they were often actually inexperienced, especially in regards to the types of problems 
they were addressing and the interventions they were implementing in their field countries. 
Although they did not necessarily share this opinion of themselves, they did reframe their 
practice to fmd a way to respond to it. At times volunteers reframed their practice to work 
very hard to try to live up to the role of an expert. Dana shares her experiences noting, 
"Coming in as a foreigner you're expected to be an expert. Volunteers are not experts, they've 
often never done that work before. In [field country name 1 I was working in leprosy and 
polio. I used to swat at night by candlelight." Volunteers usually did this not so much because 
they wanted to be an expert and enjoyed the special status it gave them, but because they did 
not want to disappoint their colleagues and managers. 
Others reframed their practice to accept the fact that they were going to be treated like 
experts, but looked for ways to use this to the advantage of their colleagues and clients. 
Mandy for example said, "My colleague had a lot of good ideas, but every time he went to 
management they said no. Since I've started everything I've asked for I've gotten. I've told 
him to use me, tell me what you want done and I'll ask for it.I!'sjust that I'm the foreigner." 
Being an expert did not always work for the benefit of volunteers. Katy found being treated as 
an expert slowed her down in being able to implement interventions. She noted, "You know 
they kept offering me a cup of tea and I wanted to get into something." Furthermore, despite 
attempts such as Dana's above, there were times when they simply could not meet 
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expectations. One strategy volunteers used was, when the need for expert services arose, they 
facilitated bringing in the relevant experts. Kyle took this approach, "Now when we have a 
specialist agricultural problem then we'll call in a specialist, I don't try and play 
agriculturalist or doctor, we'll call in a specialist." This took pressure off them and it also 
demonstrated to their colleagues and clients exactly what they could and could not do, 
assisting towards the development of more realistic expectations of them in the future. Kyle 
was in the fortunate position of having other experts available. For many volunteers there 
simply were not other professionals available. 
Addressing Language Barriers 
As noted above, volunteers had to reframe their intervention to respond to the fact that they 
were working all of the time in a different language. As with assessment the most common 
strategy was for them to get assistance from interpreters. Similarly some of them attempted to 
learn the local language. Another strategy was for them to rely on non-verbal communication 
such as gestures, touch and facial expressions. This was most successful in service provision 
interactions where they were treating individual clients. Occupational therapists, for example, 
could demonstrate to parents how to position their children with disabilities without having to 
verbally communicate what to do. As in the study by Halligan (2006), this strategy was not 
very successful, and limited intervention, and left both volunteers and their clients and 
colleagues feeling frustrated. As Ken a doctor explains, "I was able to help out with 
operations, but other medical treatment was difficult for me to do mainly because of the 
problem of language." The consequence for Ken, and others, was that he "felt that I didn't 
contribute that much." 
Working through Local Authorities 
In their practice at home volunteers took account of the other people in clients' lives when 
practicing. Generally speaking however the clients that they were working with had a greater 
sense of individuality and independence as compared to their clients in their field countries. 
They therefore needed to reframe their practice to place a far greater emphasis on working 
through various local authorities in implementing interventions. The families of clients were 
one important local authority that they needed to work through. As noted in the studies of 
Halligan (2006), Jones (2004) and Sawyer and Lopopolo (2004) volunteers found that family 
involvement in the treatment of clients was pivotal because problems were typically viewed 
as family events and certain members of families were the principal decision makers. Lisa, 
working as a pharmacist needed to work through the mother-in-law. 
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The mother-in-law is very strong so if she told her daughter-in-law this is how you 
treat something, and she went to the doctor and was told something other than that, 
you could be pretty certain that there would be no compliance because the mother-in-
law is a stronger authority figure than the local doctor, let alone the foreign 
pharmacist who is saying strange things. 
Kyle in his work focused on developing relationships with local religious leaders to get their 
permission to implement community participation projects. Without this the community 
members did not consider Kyle's work as credible. At times volunteers were forced into 
working through local authorities against their wishes because it was the only way they were 
going to be able to implement any intervention. Claire notes, 
There were [swearword] in the military. It was so frustrating. We had to employ the 
military in order to do anything, so as we were protected from the warlords. Or in 
[field country name] you wondered how you could ethically justify what you were 
doing. The refugee camps are run by people committed to genocide and it was hard to 
work in the camps without supporting them. 
Promoting Equity 
In thinking about their home countries volunteers acknowledged that issues of discrimination 
still existed, for example economic discrimination and discrimination against people with 
disabilities. They discovered the same situation in their field countries. Most argued that 
discrimination in their field countries was far more prolific. As such they reframed their 
practice to include a greater emphasis on promoting equity. They sought to promote equity by 
focusing their interventions on two key groups: people with disabilities and females. Within 
these broader groups they paid particular attention to promoting equity for children. It was in 
relation to these groups that they witnessed the greatest discrimination. Sarah, a doctor 
working in a district hospital, describes her distress at seeing discrimination against young 
women. 
So many women died. Girls were coming in and dying because they'd been in labour 
for two or three days in a village. With the caste situation money was for the people 
that were valued and women were not valued. Women would come in and require an 
operation and the family just wanted to take them home. They weren't prepared to 
give them blood or pay for their operation. A woman would have cancer of the uterus 
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and need an operation and they'd say, well that means selling a buffalo and that's 
their milk and riches. 
There were several ways that volunteers sought to promote equity for people with disabilities, 
women and children through their interventions. The first way was by advocating for the 
rights of these groups. Katy, an occupational therapist, was treating a girl with spina bifida. In 
addition to conducting individual treatment with this girl Katy also, "Did education on her 
behalf once a week. I went into her classroom and talked about bones, and the next week I 
would talk about muscles, and the next week about nerves. I would talk to the whole class. 
This helped her friends to understand her and not to view her disability as a curse." 
A second strategy was to give these groups priority treatment. If for reasons of workload, 
resources and time, volunteers were required to make the decision to work with some clients 
and not others they generally chose to work with these groups. In doing so, where possible, 
they sought to model behaviours that were non-discriminatory. Irene for example treated her 
clients with disabilities on the front verandas of their houses. In this way people in the 
community witnessed her interacting with clients in a way that was respectful and caring. 
Volunteers also promoted equity if they were in a position of influence. They endorsed the 
promotion and hiring of people with disabilities and women, and endorsed them as candidates 
for training. Parfitt (1999) likewise found that volunteer nurses focused services on groups 
they considered were being discriminated against: the poor and young women. 
Managing a Large Workload 
At home volunteers often had high numbers of clients to see and very busy schedules. On the 
whole most found that the level of need and problems, and as such their workload, was much 
greater in their field countries. Similarly in Parfitt's (1994) study volunteer nurses 
acknowledged the need to be involved in many different activities. Volunteers also had a 
large workload because of the expectations of local authorities. Sam's situation was a classic 
example of this. She knew before arriving in her field country that her job was going to 
involve looking at access issues for people with disabilities. 
I was overwhelmed when I arrived because on the drive from the airport I counted so 
many churches and all of them had stairs and they were all built on top of hills. I had 
a meeting within the first week with the Minister of Health. I arrived on Aug 9th and 
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he said, "If by New Years Eve, here at my house celebrating, 90% of churches have 
wheelchair access then I'll be happy. 
Sam just could not do that, so she felt overwhelmed and frustrated because they had such high 
expectations and yet offered no support. 
In refi'aming their practice to respond to the large workload, the primary strategy that 
volunteers used was to be strategic about what intervention activities they prioritised. They 
were strategic both in focusing on interventions that met the greatest need, and in finding 
creative ways to meet the expectations oflocal authorities. In the situation just described, Sam 
"approached the church that the Minister of Health attended first to install a ramp. The 
minister wasn't happy about it but he did it. So I targeted certain churches and buildings in 
the hope that they would inspire other places to think about putting in ramps." Volunteers also 
tried to mobilise the community to raise awareness about the problem. In this way additional 
resources for interventions were sometimes secured. Staying with same example, Sam "did a 
lot of sending letters, advocacy and media. If you'd send a press release they would print it in 
full. Eventually this sparked the interest of a reporter who came out to do a story. The reporter 
got in a wheelchair and went around town and realised how hard it was and wrote a story." 
From Specialist to Generalist 
From specialist to generalist is the beginning of the discussion relating to how volunteers 
refi'amed the types of activities they implemented. At home, as new graduates, volunteers 
generally worked as generalist professionals. In this time they identified the speciality areas of 
practice that they were most interested in and then pursued a career in one of these speciality 
areas. 
In their practice in their field countries volunteers had to reframe their practice to once again 
become generalists. The reason for this is the same as that discussed earlier in regards to 
doing work outside of their professional remit. Other professionals representing other 
speciality areas were simply not available in the places where they were working. It was more 
difficult for them to become generalists at this point in their careers because none of the 
support structures typically in place for new graduates, such as senior practitioners and 
restrictions on duties, were found in their field countries. Rather they were expected to 
practice at the level of specialists but in a wide range of areas. They were put under pressure 
by others to attempt these interventions and they put pressure on themselves to try. Jacob 
discusses how stressful he found the situation. "I had to operate on someone who had been 
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brought in after two days with acute peritonitis. As an orthopaedic surgeon I spend my time 
doing bones and joints and suddenly I had to open up the stomach." 
It was also noted above that volunteers sought to establish systems of accountability. These 
systems were important also in regards to their implementation of activities outside of their 
speciality areas. At times they received training and supervision in implementing new 
interventions through these systems. Different professions, for example the medical 
profession with telemedicine, had services available where professionals wrote in about client 
or community problems and received advice from people in other parts of the world who were 
specialists in working with these problems. Self directed learning and learning by trial and 
error were other strategies they used. 
In making decisions about what intervention activities they were willing to attempt to 
implement, volunteers drew the line at implementing activities that would cause harm to other 
people. That is not to say that at times they never caused harm; at times they did. Examples of 
such situations included incorrect splinting of hands leading to additional disability and 
unsuccessful surgical procedures that resulted in a need for more complex reconstructive 
surgery. These occurred in situations where volunteers genuinely believed that they could 
implement the interventions successfully. 
Work Outside of the Professional Remit 
In the discussion earlier in the chapter it was seen that in their practice at home volunteers 
worked within the bounds of their profession. As with the other stages volunteers reframed 
their intervention to include the implementation of activities outside of their remit. This 
finding is well supported in the volunteer research. Parfitt (1994, p.285) found that volunteer 
nurses "worked in an extended role focusing on tasks and particular activities. They often had 
to carry out the same tasks as a doctor." Similarly studies by Bjerneld et al. (2004), Kirkham 
et al. (2005), Pross (2005) and Sawyer and Lopopolo (2004) found that volunteers often did 
not have anyone to help them and were the only professional who was seeing a client or 
serving a community. This meant they were required to undertake tasks that were different 
from what they would do in their practice at home. 
Just how far volunteers would go in reframing their practice varied. Their broader skills and 
experience had an effect. If they were faced with the need to implement activities outside of 
their remit, but in areas where they still had some skills and experience, they were more likely 
to do this than if they had no skills or experience at all in that area. This is seen in Harriet's 
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comment: "There was also an ear/nose/throat department and they wanted someone to do 
hearing tests. That's not a speech pathology role in Australia but I'd had some experience 
with it down in [place name] so I ended up doing clinics two afternoons a week." 
Volunteers also sought training from other volunteers in certain intervention activities. Once 
more this was typically when they visited other sites. It also occurred when short term 
volunteers who were visiting work sites or completing clinical placements taught long term 
volunteers new skills. Once again volunteers accessed what systems of accountability they 
had in place for training and supervision in the implementation of activities which were new 
to them. Similarly they drew the line at implementing activities that would cause harm. 
A Focus on Function and a Focus on Income Generation 
The next two ways in which volunteers reframed their practice are closely related and as such 
they will be discussed together. These are a focus on function and a focus on income 
generation. In their practice at home issues of function and income generation were important 
issues considered by volunteers. For some, such as physiotherapists and occupational 
therapists, issues of function were a core part of their practice. In their field countries however 
volunteers reframed their interventions to place an even greater emphasis on function and 
income generation. 
The need to focus on income generation stemmed from the fact that the clients and 
communities with whom volunteers were working were nearly always very poor. Being able 
to contribute towards the family income was the main concern of most clients. In reframing 
their practice to focus on function volunteers concentrated on improving or maintaining 
function specifically related to vocational tasks. In their practice at home the focus on 
function was usually broader. Brenda, an occupational therapist, explains. 
We think therapy should include a focus on independence, on wiping your own bum 
and this is a priority, but it's not in [field country name]. The focus was on earning an 
income. Independence in activities of daily living is out the window. They don't mind 
family members doing personal care stuff as long as they can sit somewhere, do 
something and bring in money. 
Whereas in her practice at home Brenda focused on function in relation to different types of 
activities like self care, leisure and work, in her practice in her field country it was only 
function related to work that was a priority. 
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A focus on function and income generation was not only at the level of individual clients. In 
the example earlier in the chapter Darren reframed his practice as a dietician to include 
helping the community he was working with to get the necessary road access to take their 
crops to market to sell. Carmen worked with a disabled people's organisation and offered 
training in how to complete proposals for donor funding. Overall volunteers accepted the 
importance of clients achieving a level of functioning that would enable them to earn an 
income. As noted by Lewis, "Until you addressed issues of poverty clients didn't want to 
work with you on anything else." 
Honouring Traditional Beliefs and Practices 
At home volunteers had usually had some experience of working with clients from different 
cultural backgrounds. They were not unaware of the impact that traditional beliefs and 
practices belonging to different cultures could have on intervention. They were however 
practicing as members of the majority cultural group, supported by systems and a community 
at large that shared this culture. This limited just how much they needed to respond to the 
different beliefs and practices of their clients. As such volunteers found that in their field 
countries, when their position with clients was reversed and they were in the minority group, 
there was a much greater need for them to reframe their practice to respond to the traditional 
beliefs and practices of their field country culture. Their ability to do this in a way that 
honoured and respected the local culture, and at same time acknowledged their own beliefs 
and practices, was influenced by their level of cultural competency. How they learnt to be 
culturally competent is the focus of the next chapter. An example will be given here to 
demonstrate how reframing occurred specifically in relation to treatment intervention. 
Sam was working as an occupational therapist with people with disabilities. She noted that, 
"In the [field country name 1 culture independence is not that important. It's a group based 
culture." As such when clients became ill, for example through a stroke, other people within 
the family would "help someone with a stroke go to the toilet. That's what's done. If someone 
has had a stroke and they are bed bound and can't sit up there's always someone to help 
them." Sam reframed her practice to focus on training the person who was the carer in basic 
rehabilitation and restoration of function skills. She did this to honour the importance of the 
role of the carer in the culture. She noted, "You don't want to take away the role of that 
person helping." In this way the carer held onto their helping role and on a number of 
occasions this reframed role resulted in them gaining more respect in the community. At the 
same time Sam was able to acknowledge her own beliefs about treatment. 
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On occasion Sam did not use this strategy because "for me it depended on if the person caring 
for them was a child. Then I thought that child's missing out on opportunities." This is 
another example of how volunteers promoted equity in their practice. It also demonstrates, as 
discussed in the next chapter, that the times when they found it most difficult to reframe their 
practice was when they encountered value differences in their field country culture. This put 
them at risk of inflicting their own values on others. It fits with parfitt's (1999, pp.373-374) 
finding that the work of the expatriate volunteer nurse involved, "Having the courage to 
provide solutions that may be different from those previously used, which may involve either 
using indigenous practices or rejecting them if there is evidence that they bring either good or 
harm to the individual or the community." 
Introducing New Ideas 
Volunteers also reframed their practice to fmd ways to introduce new ideas. The discussion at 
the beginning of the chapter has already illustrated that they had goals of increasing the 
knowledge and capacity of community members. Introducing new ideas was a key part of this 
and there were three strategies that they used. First, volunteers sought to understand the 
reasons behind things being the way they currently were. Lisa in her work as a pharmacist 
admits that she was too quick in wanting to introduce changes and learnt the hard way the 
importance of understanding the reasons behind things. She tried to get the local doctors to 
prescribe different medications without realising that "they had these governmental orders 
and they would be fmed, literally fined, if they did not obey them. So they were putting 
themselves at risk, great risk, and their fmances weren't good anyway to follow what we were 
advising. You've got understand that." She reflected that "I just crushed a few people because 
I was so insensitive with what I was saying." 
The second strategy, as explained by Jacob, was fmding out "what people have tried to 
achieve [in the past] that's been a failure because if someone else tried what you want to do 
and it failed there's no point trying to do it again." Last, volunteers sought to establish their 
credibility. Kyle shares his friend's experience of this. 
Our doctor friend, she was training family doctors, she was always telling them you 
don't need to be hospitalised for most cases of hepatitis, just bed rest, this is how you 
need to handle it. No one really believed her until her son got hepatitis and everyone 
was looking, what is she going to do, and she wouldn't put him in hospital. He got 
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better, so now she's got some credibility because it was her kid and she didn't put 
him into hospital. So she really means what she says and that was the important thing. 
When they were able to demonstrate the value of the ideas they were trying to impart in 
practical ways, such as Kyle's friend, then volunteers were more successful in their goals of 
increasing the knowledge and the capacity of community members. ill parfitt's (1999) study it 
was found that nurses believed that it was only as members of the community opened 
themselves up to new ideas that improvement would occur. 
Responding to Limited Resources 
ill their practice at home volunteers were required to practice in services and systems where 
there were not enough resources. Battles for additional funding were not uncommon. Every 
volunteer however was faced in the field with a much, much greater shortage of resources. As 
such the final general way that volunteers reframed their practice was to respond to the 
shortage of resources. As noted in the previous section, a shortage of resources included fewer 
systems of support, less funding, fewer health and social service personnel, client's and 
community member's levels of motivation, authority and knowledge. Some of these issues 
have been or will be addressed in relation to other ways of reframing. One type of resource 
that has not been addressed is funding. Volunteers reframed their practice to respond to 
funding shortages in two ways. First, they sought grant money. Naomi for example said she 
had to "work out ways to play the games to access local funding and donor funding." She was 
frustrated with the lack funding. It took Naomi one and a half years to work out how to start 
accessing funding. Volunteers had difficulties with writing funding applications and yet 
because they were expatriates their colleagues often expected that they should have these 
skills. 
The second strategy that they took, especially those involved in community participation 
projects, was not to focus on money but on local resources that were available and come up 
with creative strategies to use these resources to solve problems. Katy, when faced with a 
shortage of wheelchairs, rather than applying for funding to ship these wheelchairs in from 
overseas, decided to work with mechanics at the local cycle shops to design a wheelchair that 
could be made from all locally available materials. 
Reframing of Service Provision Intervention 
ill addition to the fourteen ways just discussed, when volunteers adopted a service provision 
approach to practice, there were a three further key ways in which they reframed their 
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intervention. These were providing late stage treatment, brief solution intervention and 
equipping families for follow-up. 
Providing Late Stage Treatment 
In volunteers' home countries clients would generally seek treatment as soon as they noticed a 
change in their health or social status. In field countries volunteers were often shocked at how 
long clients would wait before seeking help for a problem. Katy saw a client whose arm had 
broken and healed crookedly in three different places. Where possible, because remediation 
was usually not an option, volunteers reframed their practice to focus much more on 
compensatory interventions. Katy worked with her client in teaching him new ways to 
complete his daily activities independently. 
Others volunteers saw conditions such as advanced gangrene and infection. Here they had to 
reframe their practice to include interventions that could have been avoided such as 
amputations. Several spoke of seeing cancerous tumours of a size they had never seen before. 
Sadly at times clients came so late for treatment that volunteers found they had to reframe 
their practice to focus on palliative care. Nancy had this experience, "Some of the children I 
saw were really sick and I knew I couldn't do much. I did everything I could but I knew they 
were going to die. There were few wins. If they did survive they often then died of something 
else. I had to use a lot of palliative care principles." 
Brief Solution Intervention 
Volunteers acknowledged that in their practice at home pressure on hospital beds was steadily 
increasing. Nevertheless when they compared the length of stay of patients at home to their 
field countries, clients in their field countries had much shorter lengths of stay. The primary 
reason for this was that clients could not financially afford to stay in hospital for a long period 
of time. Systems were not in place to give clients free treatment. Sam faced this frustration in 
her work. "There was no infrastructure to keep people in hospital so they were discharged 
after about five days. There were kids that had been hit by cars and sustained head injuries 
being discharged, and that was really ridiculous." A service provision approach to practice 
was commonly seen in crisis situations. In these situations volunteers were under pressure to 
see as many clients as possible in a short space of time. It was not possible for lengthy 
interventions to be implemented. In responding to these situations volunteers reframed their 
practice to include far more brief solution interventions. In response to crises this included the 
distribution of food and temporary housing and vaccination camps. 
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Outside of crisis situations, brief solution interventions regrettably often meant that gains 
clients could have achieved through treatment focused on remediation were lost. For example, 
Naomi, working as a physiotherapist, was forced into prescribing assistive equipment to help 
her clients mobilise because they wanted to leave hospital after a few days. This was opposed 
to providing interventions that aimed at getting clients back to their pre-injury levels of 
mobility. An obvious strategy here would have been for volunteers to complement inpatient 
treatment with outpatient treatment. Unfortunately outpatient follow-up of clients was 
difficult for the reasons described below. Equipping families for follow-up was thus another 
strategy that volunteers used to respond to short lengths of stay. 
Equipping Families for Follow-up 
In their practice at home volunteers found it reasonably easy to follow-up with clients. This 
sometimes involved follow-up through outpatient clinics, community visits, home visits or 
phone calls. In the field volunteers reframed their practice to respond to the fact that either 
attempts at follow-up were often unsuccessful or the resources needed for follow-up simply 
were not available. Clients did not always turn up for outpatient clinics or community visits. 
Many did not have phone services. It was not always possible to locate clients, partly because 
they did not have addresses or did not have permanent accommodation. Given the 
aforementioned demand for services, volunteers and their colleagues also simply did not have 
the time or resources to spend following-up clients. 
Volunteers therefore reframed their practice by assuming they would never see clients again. 
The primary strategy that they used to respond to this situation was to train the family 
members in additional basic treatment techniques so that family members could be the ones to 
implement follow-up treatment with clients. Harriet used this strategy in her role as a speech 
pathologist when working with a non-verbal child. She explains, 
I had a five year old patient. She was a bright child but non-verbal. It was tough on 
her parents. But I did a workshop for the parents where we went through 30 different 
signs and then they worked with her on that. But there's no follow up. I didn't see the 
child again but I hope the parents made the most of the advice we gave. 
Harriet's quote raises one of the limitations of this strategy. Volunteers simply did not know 
whether the treatment techniques they taught to families were ever implemented. The studies 
by Barrs et al. (2000) and Sawyer and Lopopolo (2004) also reported that volunteers found 
that routine follow-up of clients could not be guaranteed and so treatment had to be planned 
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on the basis that they would never see the client again. Educating family members about the 
client's disability and treatment techniques was also found to be important in these studies. 
Reframing of Building on Existing Services Intervention 
When volunteers adopted a development approach to practice and sought to build on existing 
services there were a further two ways in which they reframed their intervention. These were 
training unqualified personnel and adopting a new style of supervision. 
Training Unqualified Personnel 
The healthcare and social service systems in which volunteers worked at home had strict 
regulations regarding the treatment of clients. Typically only qualified health personnel were 
permitted to treat clients. When situations arose, such as the one described earlier in the 
chapter by Sam, where volunteers struggled to find counterparts or other colleagues to train, 
one of the strategies they employed was to fmd a family member, carer, client or village 
health worker that they could train. Volunteers reframed their practice to incorporate the 
training of unqualified personnel. Naomi was one volunteer that employed this strategy in her 
work as a hospital physiotherapist, so as to achieve her goal of training and capacity building. 
There was one nursing sister at the hospital that had been there a long time. There 
was one community health worker who was not interested in developing themselves 
and focused on cleaning things and prescribing odd exercises. I acquired these two 
staff but this was not enough to manage the hospital physio load. I was on the look 
out for a young enthusiastic volunteer to work in the department. I asked one of the 
relatives of the patients and she said yes. I could see she enjoyed the work. By the 
time I left this girl was employed by the hospital. 
The healthcare and social service systems in field countries assisted volunteers here in that 
regulations preventing the treatment of clients by unqualified health personnel often did not 
exist. Unqualified personnel were very often more enthusiastic about learning new skills than 
qualified staff and they usually had more time. 
The training of unqualified personnel as a strategy for managing staff shortages was also 
found in the study by Meo et al. (2006). The study by Meo et al. was concerned with the 
experiences of expatriate surgeons conducting short term surgical missions. In places where 
there was no doctor, local people were progressively trained in surgery. They note that in this 
situation the emphasis was placed on teaching basic interventions and giving ample 
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opportunities for practical experience under the supervision of an expatriate surgeon. Similar 
strategies were found here in training of family members, carers and clients and counterparts. 
Adopting a New Style of Supervision 
At home most volunteers had only been involved in training as part of the supervision of 
students undertaking clinical placements. Volunteers were therefore accustomed to training 
students that had a lot of theoretical knowledge but limited practical skills, and who were also 
learning about the other aspects of being a professional beyond profession specific skills, for 
example time management skills and self organisation skills. 
In their training of counterparts volunteers had to reframe their style of supervision in two 
ways. First, they had to reframe their style of supervision to account for the fact that they 
were training existing professionals. These professionals had a lot of theoretical knowledge 
and very often a lot of practical experience. This knowledge and these practical skills were 
typically in related but slightly different fields. Volunteers needed to discover the gaps in the 
theoretical knowledge of these professionals that were key to them being able to understand 
the new skills they were learning. They focused on teaching only this theory and modelling its 
direct application into practical skills. They did not need to spend time supervising these 
professionals in the development of other professional skills, because they already had these 
skills. In actual fact they were careful not to demean these professionals by treating them as 
students. This was important both in interactions with other colleagues and in front of clients. 
Patricia shares her experience of this situation. 
There were plenty of times when I felt the standard of care wasn't great regarding my 
counterparts' treatment of patients, as he was trying new things 1'd taught him. But 
you can't fix everything. It's finding a balance between empowering your counterpart 
rather than telling them they're doing something wrong. It's about them being 
competent in front of patients and their colleagues. If I stepped in and did it, it would 
point out that they were doing it wrong and it would foster the idea that the white 
foreigner is better, knows what they're doing rather than trusting their own 
professionals. 
Where possible volunteers like Patricia sought opportunities whereby they could give training 
to counterparts both away from colleagues and clients and in front of them. Usually they gave 
counterparts the opportunity to practice new skills either with volunteer's role playing the part 
of clients, or sometimes with other volunteer's role playing the part of clients. Then, once 
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counterparts felt confident in these skills, they supported and supervised them to practice the 
skills in the more public domain of treating clients either on hospital wards, in clinics or 
wherever else treatment was taking place. They held back their feedback to counterparts until 
they were out of this public domain. This protected counterparts' reputations as professionals. 
Second, volunteers had to reframe their style of supervision to account for the fact that they 
were training unqualified personnel, as discussed above. Here they spent little time and effort 
linking practical skills with theory. Rather volunteers focused almost solely on teaching and 
supervising counterparts in using basic practical skills. Harriet explains that in her work as a 
speech pathologist her counterpart was a client of the service. She focused on giving him 
"broad brush strokes on working with patients rather than teaching him how to do detailed 
clinical treatment. For example I trained him in general stimulation techniques." This level of 
training was similar to what Harriet "would have taught to parents or families of clients." 
Reframing of Establishing New Services Intervention 
When volunteers adopted a development approach to practice and sought to establish new 
services there were a further five ways in which they reframed their intervention. These were 
focusing on local content, responding to different teaching and learning styles, managing 
student motivation, supervision from a distance and finding fair ways to examine. 
Focusing on Local Content 
There were a small number of volunteers that had been educators in their home countries. All 
adopted a development approach to practice that saw them involved in establishing new 
services. Most volunteers that were involved in establishing new services in the field however 
had not been professional educators in their home countries. Their experiences of formal 
education programmes were limited to what they knew from when they had been students. 
When it came to writing curricula and teaching professional education courses in their field 
countries volunteers reframed their programmes to take out content from their courses at 
home that was irrelevant for their field countries and replace it with content that was relevant. 
The strategy that volunteers typically used here was to identify the most common issues 
facing local health and social service personnel. Janet in her work teaching community nurses 
explains how she discovered locally relevant content for the course. 
The programme was started by Americans and there were eight modules. They 
certainly covered all the systems and all the theory, respiratory and thoracic. They'd 
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done a lot more in-depth study in their theory but the community health, I looked at it 
and couldn't believe it, it was so American and so limited. I thought I don't know 
where to start. In the early hours of the morning I remember waking and thinking I'll 
try the World Health Organisation, there's a little office. I went down to them and 
said did they have anything. I got this little print out of about ten pages and it was 
wonderful, it had the ten major diseases of [field country name]. Heart disease is the 
highest, they eat lots of fat and they weren't picking up on their fruit and vegetables 
because even though they grow it, it's dear so they sell it. That listed the ten most 
common diseases, so that gave me a good start on what they needed for the lectures. 
Naomi in writing the curriculum for a physiotherapy training programme tried to include 
locally relevant content beyond clinical skills. She explains, "They were going to need skills 
like managing their own department because there weren't other physios for them to work 
under. They would have to think about training other people, so budgeting and staffmg issues 
were important." Again it is important to note that sometimes volunteers were given 
instructions by local authorities specifying what content they must include in courses. This 
was seen in the quote earlier in the chapter by Bernadette. They were then required to be more 
creative in both addressing the requirements of local authorities and incorporating local 
content. Evan was involved in a project training teachers in South East Asia. He was under 
pressure from the local authorities to "include content on western teaching practices." Evan 
felt that these practices were not locally relevant given the size of classes in South East Asia. 
Evan included content on western teaching practices by "pointing out to them, as I was 
teaching them, when I was using a western teaching practice and why. But I didn't have a 
separate module on western teaching practices." 
Focusing on local content also saw volunteers reframe their training to make the best possible 
use of what local teaching materials were available. Carmen took this approach in her training 
of medical assistants. "In the end we based the course on a childhood disability book. There 
was a copy of tltis book in the local language so it was issued as a text and we used it as a 
guide for what to teach." 
Responding to Different Teaching and Learning Styles 
The most common teaching and learning style that volunteers were accustomed to in their 
home countries was an interactive teaching style aimed at encouraging students to learn how 
to think critically. The most common teaching and learning style that volunteers met with in 
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their field countries was a didactic teaching style that encouraged students to learn 
information by rote. 
Faced with this situation volunteers did not reframe their practice to adopt a teaching style 
that was didactic and nor did they encourage their students to learn by rote. They did reframe 
their training to help students to gradually move away from rote learning towards critical 
thinking, rather than expecting students to be critical thinkers from day one. They used a 
number of different strategies to help students make this transition. They started by explaining 
concepts to students in a number of different ways, including storytelling. Not only did this 
help students to understand the concepts but it showed that there was never only one way to 
look at a situation. They also slowly encouraged students to become more active participants 
in the classroom and to join in discussions. Kieran also gave his senior students an 
opportunity to give lectures to junior students and encouraged them to use interactive teaching 
methods and critical thinking in their presentations. 
Some of my students carne back to do the bachelors course years later and I used to 
make them teach like that, they had to give exarnples, they had to tell stories, they had 
to have some type of evaluation questions, and they'd be marked. So typically they'd 
say something like the kidney is 14 cm by 10 cm [in the lecture 1 and then they'd say 
how's big the kidney [in the evaluation]. I demanded of them that they do more than 
just ask that kind of evaluation. I said I wanted linking and thinking. So instead of 
saying the kidney is xcm by xcm, [ask 1 what do you think it would look like if it had 
scarring or what do you think it would look like if it had hydronephrosis, and 
hopefully they would think about it and say well it would be big and swollen. 
The other key strategy that volunteers used to teach critical thinking and less reliance on rote 
learning was teaching material through practical classes. In training medical assistants Cathy 
noted "we decided we needed to make it practical so we would take cases from the rehab 
centre and ask, how do you treat this person?" 
Managing Student Motivation 
When working with students in their home countries volunteers generally found students to be 
motivated. Most students had chosen to undertake their training courses and so were 
interested and enthusiastic. This same situation was found when volunteers were in their field 
countries. It was also possible for volunteers to be faced with students that were not motivated 
about training. The main reason for this was that students were sent for training by the local 
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government and were either not given a choice about attending or were paid to attend training, 
this then being their only motivation for attending. The following situation will be 
remembered from Rachel's story in Appendix Five. 
The medical assistants are chosen by the Ministry and are asked to participate. 
Medical assistants are not paid well. They've usually been working for years and 
never had a refresher course. They have no motivation to participate in the course 
because they are paid so little. There are only one to two medical assistants in each 
hospital, so we can't choose who comes to the training. Also, if we don't train them, 
the patients have to go IOOkm to fmd someone else who can treat them. I struggle 
with the financial incentive that we offer them to come and whether that's a good 
idea, but they're barely able to survive with what they earn. 
In this situation volunteers refrarned their training to highlight the personal benefits of 
training to students. Staying with the same story Rachel noted that most medical assistants, 
because they were paid so little by the government, had a private clinic on the side. Rachel 
spoke with medical assistants about the fact that, "if they take the course they can treat people 
in their clinics better," a by product of which was that they would make more money. 
Rachel's reason for seeking to increase their motivation was sustainability. She noted, 
"sustainability is affected by the medical assistants' motivation to attend the training. If 
they're not motivated to work and to continue after we have left it's not sustainable." 
Supervision from a Distance 
When volunteers were responsible in their home countries for supervising students 
undertaking clinical placements, students were usually based on site with volunteers. In their 
field countries because volunteers were establishing new services, the necessary numbers of 
professionals required in the workforce to supervise students for practical placements were 
not available. Volunteers therefore had to reframe their training to conduct this supervision 
personally. Some volunteers went out into the workplace with their students to act as onsite 
supervisors. The difficulty with this was managing the large numbers of students. Most 
volunteers found they had to refrarne their training to conduct supervision from a distance. 
Brenda describes her experiences. 
The rural placement was in [field country district]. There was one Canadian 
occupational therapist and me. We had to relinquish authority. There were five 
students per supervisor. I couldn't be with all of them all the time. They would come 
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back in the evening and brief you on what they'd done. In the hospital you could keep 
an eye on them, but out there they were literally kilometres apart, but it was excellent. 
Brenda tried to share her time around evenly between the students. Other volunteers 
conducted supervision by Internet and phone. 
Fair Ways to Examine 
In their practice at home volunteers were not used to having to deal with student 
misdemeanours when it came to examinations. In their field countries they were frequently 
confronted with students that sought to cheat in examinations. Martin shares his experiences: 
"Over there you have people who are very young, morally comprised, lots of problems with 
cheating, misconduct in the school happening all the time. Whereas here you spend your time 
teaching, there you spend time dealing with moral misdemeanours and discipline." Martin, 
along with other volunteers, had to reframe his practice to fmd ways to examine fairly. He 
noted that "here if someone cheated we'd just dismiss them. There they all cheat so you've 
got to work out how you cope with that sort of thing." The types of strategies that volunteers 
implemented included bringing in extra monitors for exams. They also structured exam 
papers so that although the questions were the same, they were ordered differently on 
different papers. Students sitting next to each other were then given different papers, making 
it difficult for them to copy each other's answers. 
Cheating was not the only reason volunteers had to reframe the way they conducted 
examinations to make them fair. Naomi noted that sometimes formal, written examinations 
were not a part of students' experiences. "With setting exam papers, sometimes they wouldn't 
understand the question, even if they had the knowledge." Volunteers responded to this by 
increasing the focus on practical examinations. 
Reframing of Promoting Positive Health and Social Behaviours Intervention 
When volunteers adopted a development approach to practice and sought to promote positive 
health and social behaviours there was one further way in which they reframed their 
intervention. This was education with an alternative. 
Education with an Alternative 
As part of their practice at home volunteers commonly offered health and social education 
advice to their clients, even if this was only on a one to one basis with clients as part of 
service provision. Volunteers were able to offer education, such as that about the dangers of 
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unsafe sex, to clients with the knowledge that the main thing that needed to change was 
clients' levels of awareness and attitudes. fu their practice in their field countries they found 
that they needed to reframe their health promotion activities to include not only education to 
raise levels of awareness about issues, but also to give clients an alternative way out. The 
quote below from Mary provides a good explanation of this dilemma for volunteers. 
We have funding for HIV/AIDS work. We work with the [field country name] sex 
workers. They are often women of the lower class who are living in poverty. They 
become sex workers to be able to feed their kids and send them to school. I see this as 
occupational deprivation. They can't get into the occupation they want so they get 
into sex work. I focus on prevention of disease and looking at alternative occupations 
and income generation. We work off indicators, how many people have increased 
awareness. Awareness is not bad, but sex workers, once they have knowledge about 
HIV/AIDS they just become scared because they have to keep working. That's where 
I think the focus on occupations has to come in, to give them hope. 
For the women Mary was working with there was more than just their level of awareness and 
attitudes that were leading them to engage in unsafe sex practices. Mary found that she had to 
reframe her practice to remove other barriers to changes in behaviours. Working with these 
women to create alternative employment options was her way of helping her clients to adopt 
positive health and social behaviours. 
Reframing of Community Participation Intervention 
When volunteers adopted a community participation approach to practice there were a further 
two ways in which they reframed their intervention. These were changing roles from a person 
of authority to facilitator and changing from focusing on the problem to teaching problem 
solving. 
Changing Roles from a Person of Authority to Facilitator 
At home volunteers, because of their education and specialist professional training, were 
considered to be people of authority within their fields of practice. Within the systems in 
which they worked people's roles were clearly demarcated. Physiotherapists for example 
were thought of as authorities on issues of mobility. Volunteers' professional knowledge was 
valued and usually placed them in a position of influence in their interactions with clients, 
colleagues, students and other members of the community. 
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In their field countries, when volunteers engaged in community participation, they had to 
reframe their practice to move away from being people with authoritative knowledge and in 
positions of influence into roles of facilitators and enablers. As noted by Kyle, it was not that 
they did not have anything to offer. "You've studied, you're an intelligent person, so you do 
have something to offer, it doesn't mean you're a complete idiot, but it does mean that you 
really need to be working with the local community, respecting that they have a knowledge 
and understanding that's way beyond your grasp and you can personally benefit a great deal 
from working with them." 
There were many different activities that volunteers undertook in their roles as facilitators and 
enablers. There were two activities that they considered to be of greatest importance. The first 
was encouraging the involvement of as many people as possible in projects from all levels of 
the community. This was part of valuing local knowledge. The more people involved, the 
more information could be gathered about needs and problems, the more ideas that could be 
generated and the more skills and resources that could be identified and creatively used. They 
sought to ensure through different methods, for example community meetings and community 
decision making, that everyone had a say and that their interests were considered. 
The second important activity was helping community members to trust each other and to 
work as a team. Volunteers did this by encouraging members to share with others their 
personal views and feelings about issues in the community. They highlighted the unique skills 
and resources that each person could bring to the table. Volunteers sought to raise awareness 
amongst members that they could achieve so much more if they pooled these skills and 
resources together. Volunteers noted that when it came to encouraging people to be involved 
and trust each other and work together another very important strategy was to ensure that they 
were embracing these things in their own behaviours and interactions. Kyle discovered this in 
the community where he was working. He explains, 
A teacher came to [colleague 1 a couple of weeks ago and said: "You know the 
teachers at the school, no one trusts each other, no one works together. We need to 
work together to make this school happy. Can you guys help us with that?" This 
teacher came to us for help with a relational problem because she thought we had 
some credibility. One of the comments we got back from an evaluation once with the 
school was that we really like the way your team relates together. They see us dealing 
with each other with respect, and ifI stuffup I say sorry I made a mistake. We admit 
our faults and forgive one another. 
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Changing from Focusing on the Problem to Focusing on Teaching Problem Solving 
In their practice as service providers at home volunteers were very focused on helping clients 
to solve their problems. In their field countries they were still concerned about helping clients 
to solve their problems, but they shifted their focus over to teaching problem solving skills. 
Kyle describes this shift in focus. 
So we've got a home heating programme running at the moment because they had 
trouble keeping their homes warm all winter; it was just too expensive for them. Coal 
is very expensive, they run out before winter ends. So instead of saying the major 
causes are this, here's an insulation system. Instead of saying here's the solution we 
say where did this problem come from, work out the causes. It could be that your 
heating system is ineffective, fires in your house, you lose most of the heat up the 
chimney. Let's look at solving that. Your fuel is too expensive, we'll try and fmd 
cheaper sources of fuel. Look at the reasons, analyse the problem, how could we fix 
that. We just talk with them. We try and show them the process and how to analyse a 
problem, but also they will have ideas that we've never thought of because they know 
their situation better than we do. By the time they've finished they've actually solved 
the problem, we just give a little bit of technical support and a little bit of 
encouragement, but they've actually solved it. 
Volunteers valued teaching problem solving skills over solving problems because the former 
would see that problems got solved, but more importantly it increased the self reliance of 
communities. Therefore, as noted by Kyle, "Next time they have a problem they're going to 
think we can have a stab at this. Rather than oh well we've got this problem the government 
should fix it." 
EVALUATION OF OUTCOMES 
The fmal stage in the treatment and problem solving process was evaluation of outcomes. At 
home volunteers were practicing in systems and were members of professional bodies that 
were increasingly demanding greater accountability of service providers. They were therefore 
accustomed to incorporating evaluation into their practice. 
Reframing of Evaluation of Outcomes 
In their field countries volunteers reframed their evaluation in a number of ways. It influenced 
both what they evaluated and how they evaluated it. When it came to the "what" of 
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evaluation, reframing was approach specific. The way they did this was a direct consequence 
of the way they had reframed their practice at the other stages of the process. When it came to 
the "how" of evaluation, similarities in reframing were found across the three approaches to 
practice. 
Reframing of Service Provision Evaluation 
In this approach to practice the least amount of reframing was necessary to evaluation. Using 
this approach the vision of volunteers was to help clients. Volunteers, as they did at home, 
evaluated treatment on the basis of whether their interventions had helped to improve clients' 
health and social status. To account for the ways in which intervention had been reframed 
they specifically evaluated the effectiveness of compensatory, palliative and brief 
interventions. They evaluated client gains in regards to functioning for income generation 
activities. They also evaluated the families' involvement in treatment and the opportunity for 
and quality of training of families in basic rehabilitation skills. Service provision evaluation 
was made harder however by not being able to follow-up clients. 
Volunteers also evaluated their own performance. This was particularly in regards to their 
performance of activities outside of their areas of speciality and professional remit. This was 
because it was in these areas that they held the most concerns about their practice. They also 
evaluated the extent to which they were able to promote equity, build relationships with local 
authorities, understand and honour traditional beliefs and practices, introduce new ideas and 
access resources. 
Reframing of Development Evaluation 
Using this approach the vision of volunteers was to build the capacity of community members 
and establish sustainable services. The focus of evaluation for volunteers building on existing 
services was the competence of counterparts in performing new clinical skills. They also tried 
to evaluate whether counterparts continued to apply these skills after they left as a way of 
assessing sustainability. In terms of their own performance they evaluated their ability to train 
others. 
The focus of evaluation for volunteers establishing new services was the functioning of 
training programmes, course content, the theoretical knowledge of students, the competence 
of students in performing clinical skills, student performance in exams and during clinical 
placements. They were also interested in the ability and extent to which graduates were able 
to establish new services in the workplaces. Finally they were concerned with the ability of 
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local educators and clinicians to teach training programmes. In terms of their own 
performance they were concerned with their abilities as programme designers, educators, 
examiners, supervisors and supporters. 
The focus of evaluation for volunteers promoting positive health and social behaviours was 
levels of community awareness about issues and changes in attitudes and behaviours 
influencing determinants of health. In terms of their own performance they were concerned 
with their skills in public communication and in developing creative strategies to help people 
change their behaviours. 
Reframing of Community Participation Evaluation 
Using this approach the vision of volunteers for community participation was to help 
communities become self reliant. The focus of evaluation here was the extent to which 
community members had participated in the process. They also evaluated the effects of 
activities on the quality of life of community members. They evaluated the capacity of 
community members to assess and resolve problems independently. In regards to their own 
performance they assessed their ability to act as facilitators and enablers. 
General Reframing of Evaluation 
When it came to the "how" of evaluation similarities were found across the three approaches 
to practice. There were four key strategies that volunteers used to reframe their evaluation. 
First, all volunteers placed a much greater emphasis on conducting collaborative evaluation 
with the clients and communities with whom they were working. They always sought client 
and community feedback and placed great value upon this feedback. This related in part to the 
reasons given below for other strategies. Volunteers were in the process of developing 
cultural familiarity and as such experienced some degree of uncertainty in their practice in 
their field countries. Client and community member feedback was a strategy for ensuring they 
were performing competently. 
Second, because they were working in new and difficult contexts with which they were only 
progressively becoming familiar, rather than leaving evaluation until the end of activities, 
they engaged in evaluation continuously throughout the process, seeking clues as to when the 
activities and strategies of the other stages of the process needed to be changed. For some 
volunteers evaluation was a daily, weekly, monthly activity that was never far from their 
minds. 
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Third, volunteers sought ways to continue evaluation even after they had fInished their 
placements. This related to the fact that they held long term goals, especially in relation to 
development and co=unity participation, of building the capacity of co=unity members, 
creating sustainable services and for co=unities to become self-reliant. Even after they were 
home or in other fIelds countries they stayed in touch with their clients, colleagues 
workplaces and co=unities where they undertook their placements. They monitored the 
progress of services and professions and the lives of clients and co=unity members with 
whom they worked. Some volunteers even ten, twenty years later were still informed of the 
events taking place. Sometimes when their evaluation revealed that things were not going 
well, they continued to try to support and help co=unity members from a distance. They 
offered advice to students and services over many years and at times they made support visits. 
Last, as suggested in the above discussion, volunteers were also harder on themselves in 
terms of self evaluation. This ste=ed from a greater sense of uncertainty in their practice in 
their fIeld countries. Because of this uncertainty volunteers wanted to always be sure they 
were on the right track. That is why they went to efforts such as building their own systems of 
accountability. 
CONCLUSION 
The aim of this chapter was to explore how volunteers conducted and framed their practice to 
meet the challenges and uncertainty of working in developing countries. In doing so it 
addresses a gap in the literature relating to the need for an understanding of experiences of 
practice that are co=on to volunteers from different professional backgrounds. 
Building a Model of Practice 
The practice of volunteers from the narratives of their experiences can be understood as a 
model. The identifIed factors that influenced both what they did and how they did it can also 
be included in this model. Although volunteers ste=ed from different healthcare and social 
service backgrounds, they shared in co=on ideas about what constituted the traditional 
treatment and problem solving process. This process was the guide for what they did in their 
practice in their fIeld countries. This was reflected in the way they discussed their work. They 
did however reframe the activities and strategies undertaken at each stage of this process. In 
building a model of the practice of volunteers this process therefore acts as a starting point. 
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The Treatment and Problem Solving Process 
The treatment and problem solving process had six stages. These were: (I) selecting an 
approach; (2) problem identification; (3) assessment; (4) goal setting; (5) intervention and; (6) 
evaluation of outcomes. The treatment and problem solving process as it was applied by 
volunteers can be viewed and understood as a triangle (see Figure Three). At the base of the 
triangle is the first stage of selecting an approach to practice. In this stage volunteers decided 
on the manner in which they conducted their practice. Moving upwards towards the peak, the 
second stage is problem identification. In this stage volunteers made a decision both about the 
issues and the problems that formed the focus of their practice and the roles they adopted as 
volunteers. In the third stage of assessment volunteers gathered information about the nature 
of the problems they addressed. This was followed by goal setting where volunteers 
considered the current situation of clients and community members, their abilities and 
potential. Volunteers used this information to determine what intervention was necessary to 
assist clients and community members to move from their current position towards achieving 
their full potential. In the fifth stage of intervention volunteers implemented a range of 
activities aimed at assisting clients and community members to reach their potential. In the 
sixth and final stage volunteers evaluated the outcomes of their practice as it related to both 
clients and community members and to their own performance. The peak of the triangle 
represents the overall purpose of practice or the ultimate outcome that volunteers were aiming 
to achieve. 
Figure Three: The Treatment and Problem Solving Process 
Outcomes 
Intervention 
Goal Setting 
Assessment 
Problem Identification 
Approach to Practice 
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The Treatment and Problem Solving Process in Relation to the Approaches to Practice 
Three key approaches to practice were identified: the service provision approach, the 
development approach and the community participation approach. The approach to practice 
that volunteers chose influenced how they refi"amed the treatment and problem solving 
process. Therefore the next step in building a model of practice of volunteers is to view the 
treatment and problem solving process as it relates to the three approaches to practice. This 
was the focus of the discussion in this chapter. In summary, in responding to the intercultural 
context in which they were practicing volunteers carried out different activities and used 
different strategies at each stage of the process. Some of these were common to the different 
approaches and some were unique. Each of these approaches can also be viewed as a triangle. 
They are represented in Figures Four, Five and Six below. 
The service provision approach saw volunteers provide a personal service to meet client and 
community member needs. Volunteers were encouraged to use this approach by a number of 
different factors. The development approach saw volunteers engage in the training of 
counterparts and colleagues, in formal education programmes and in health and social 
education and advocacy programmes as a way of building community capacity and 
sustainable services. Using the community participation approach volunteers sought to assist 
communities to assess and address common problems and gain more control over their lives. 
All three approaches saw volunteers face uncertainty about the problems that would form the 
focus of their work and their roles. Three strategies were common to all approaches in 
discovering a focus: meeting the demands of local authorities; addressing community needs 
and; prioritising what work would have the biggest impact. 
There were ten common strategies by which volunteers refi"amed their assessment and these 
included working with others, working outside their remit and using different instruments. All 
volunteers set goals that were SMART, client focused and flexible. According to their 
approach to practice they had three different visions for practice. Volunteers using a service 
provision approach wanted to help clients. Those volunteers using a development approach 
wanted to build the capacity of clients and communities. Those volunteers using a community 
participation approach wanted to develop the self reliance of communities. 
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They used fourtccn comJ11on • strateglcs for implementing thcir intervention. These included : 
dcveloping systems of accountability; a longer timen'ame; being an expert; addressing 
language barriers; promoting equity; working through local authorities; managing a large 
workload; shifting from being a specialist to a gencralist; working outside their professional 
remit; focusing on function and income generation; honouring traditional beliefs and 
practices; introducing new ideas and; responding to limited resourccs . Each approach also had 
its own unique strategies. For service provision volunteers used late stage treatment, 
providing brief so lution intervention and equipping families for follow-up . For development 
they used training unqualified personnel and adopting a new style of supervision. focusing on 
local content. rcsponding to different teaching and learning styles. managing student 
motivation, supervision from a distance and finding fair ways to examine and education with 
an alternative. For community participation they used changing roles from a person of 
authority to facilitator and changing from focusing on the problem to leaching problem 
solving. The final slage was evaluation and saw volunteers focus on determining if thcir 
visions for praclice had bcen achieved. 
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Model of Practice 
In building a model of practice the three triangles, one representing each approach can be 
brought together to fonn the three sides of a pyramid (See Figure Seven). Cons idering each 
level of the pyramid revea ls how the three approaches work together to present a model ofthc 
practice of volunteers. This can be done by imagining the cross section of each level. 
Figure Seven: Model of Practice 
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Level One - Approach to Practice 
The first level of the pyramid is divided equally into three triangles with each triangle 
representing one approach to practice. In the narratives of vo lunteers these three approaches 
to practice were represented evenly. This was despite the fact that most volunteers talked 
about the importance of capacity building of community members, sustainability of services 
and the importance of promoting the self reliance of communities. The divides between the 
three sections arc not solid however. Volunteers moved from one approach to another. It was 
very common for example for service provision to be combined with training of counterparts. 
Level Two - Problem Identification 
At the second level there are no divisions . The space is shared and common to all three 
approaches and can be accessed from each side. Within this shared space sits the difficulty 
and the uncertainty, that irrespective of what approach to practice they used , volunteers 
experienced in regards to the prob lems that would form the focus of their work and the roles 
they would adopt as volunteers. Also within this shared space are the three strategies that they 
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used to discover a focus to practice. Last, within this space sits the problems which they 
sought to address. 
LevelTbree - Assessment 
At the third level the space is once again shared and common to all three approaches and can 
be accessed from each side. Within this shared space sits the ten strategies that volunteers 
used to gather information about problems. 
Level Four - Goal Setting 
At the fourth level there is a core in the centre that is the shared space of the three approaches. 
In this space sits the strategies for goal setting. These were formulating SMART goals that 
were client centred and flexible. Around the edge of this shared space is unique space that can 
only be accessed by the approach to practice to which it belongs. Here sits the three very 
unique visions that each approach held and to which all goals were contributing. As noted for 
the service provision approach this space held the vision of helping clients. For the 
development approach this space held the vision of building the capacity of community 
members and creating sustainable services. For the community participation approach it held 
the vision of self reliance. 
Level Five - Intervention 
At the fourth level there is again a core in the centre that is the shared space of the three 
approaches. In this space sits the fourteen common strategies for intervention. Around the 
edges of this core is the unique space where volunteers applied those strategies that only 
related to their approach to practice. 
Level Six - Evaluation of Outcomes 
At the sixth level the space looks almost identical to that of goal setting. There is a core in the 
centre that is the shared space of the three approaches. In this space sits the four strategies for 
undertaking evaluation: collaborative evaluations; evaluating continuously; evaluating from a 
distance and; conducting careful self evaluations. Around the edge of this shared space is a 
unique space that can only be accessed by the approach to practice to which it belongs. Here 
again sits the three very unique visions that each approach held and to which all goals and 
interventions were directed. It is these visions that volunteers had in mind when they 
evaluated their practice. For the service provision approach volunteers asked whether they 
had been successful in helping clients. For the development approach they asked whether they 
contributed towards building the capacity of community members and creating sustainable 
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services. For the community participation approach they asked whether the communities they 
were working with had achieved self reliance. 
Peak 
The peak of the triangle is also shared space. Herc sits thc common overall purpose of 
practice that all volunteers held : that of making a different in the lives of the clients and 
communities with whom they were working. 
Influencing Factors 
This pyramid did not sit in iso lation . As seen in the discussion there wcre many factors that 
influenced volunteers' practice. Some examples included pressure both from people in the 
community and from themselves to work outside of their profess ional remit. There was 
po litical pressure from different local authorities that wanted to use vo lunteers to get their 
demands met. There were cu ltural factors such as traditional beliefs and practices around 
health and illness. As such enc ircling the pyramid are the environmental, cu ltural and 
personal fa cto rs or the broader context in which vo lunteers were practici ng. This final model 
of the practice of volunteers can be seen in Figure Eight. 
Figure Eight: Model of the P"actice of Volunteers 
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CHAPTER SEVEN 
LEARNING TO BE CULTURALLY COMPETENT 
INTRODUCTION 
The issue of what constitutes competent professional practice has been a focus of attention in 
the health and social service sectors. As will be recalled from Chapter Three, for some time 
now the existence and importance of the cultural dimension of competent practice has been 
recognised. This has been in response to the situation whereby most professionals are now 
required to practice with clients, families and colleagues from different cultural backgrounds. 
This recognition has resulted in a large body of work exploring and researching the 
phenomenon of cultural competency. A sample of this work was reviewed in Chapter Three. 
The fIrst area of interest in this study was the issues and situations that expatriate volunteers 
face and the strategies they use to address them. This area was the focus of Chapter Five. The 
second area of interest was the way in which volunteers conduct and frame their practice to 
meet the challenges and uncertainties of working in developing countries. This area was 
addressed in the previous chapter. The third area of interest was cultural competency. This 
study sought to answer the question: "What is it that makes one volunteer culturally 
competent and another volunteer less soT' Given that volunteers undertook both short and 
long term placements, from less than one year to more than ten years, the study also sought to 
consider the question of: "How does cultural competency differ and develop across the career 
span?" This chapter will explore these questions. 
As will be remembered from the review of the cultural competency literature in Chapter 
Three, within this body of work there are several areas that require further exploration. First, 
more examination is needed regarding cultural competency from the point of view of 
expatriate professionals (Chang, 2007). Most of this literature discusses cultural competency 
from the perspective of professionals working in their home country. The concern is on how 
professionals, belonging to the dominant or majority culture, can work with clients from 
minority groups. Yet the issue of cultural competency for expatriate professionals is 
undoubtedly even more essential and critical. They are living and working 24 hours a day, 
seven days a week, as members of minority groups, in cultural contexts with which they are 
not familiar. As noted by Chang (2007, p.l88), "cultural competence is basic equipment for 
those who physically go abroad and provide service to underserved areas." In other words, 
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cultural competency is indispensable for ensuring a positive experience for expatriate 
professionals. 
Second, added knowledge is needed about the process that people move through in 
developing cultural competency and, as noted by McAllister et al. (2006), more specifically 
about what learning processes underpin this development. Expatriate professionals, being 
different from professionals working in their home countries, can provide a different 
perspective in the understanding of the development of cultural competency and related 
processes. Third, clarification is needed regarding the type of content that should be included 
in cultural competency training activities: culture specific or culture genera! content 
(Fitzgerald, 1992; Jeffreys, 2005). In addition, an understanding of the effectiveness of 
individual training interventions and exactly how and why interventions are effective is 
needed (Beagan, 2003; Brislin et aI., 1986; Elkman, et al., 2003; Koskinen & Tossavainen, 
2003). Furthermore, information regarding the optimal timing for training to occur is also 
required (Bennet, Aston & Colquhoun, 2000; Caligiuri, et al., 2001). Last, in order to find 
ways to measure cultural competency, additional work is needed to link components of 
cultural competency to identifiable, observable and measurable behaviours or actions 
(Doorenbos et al., 2005; Geron, 2002; Mays, de Leon Siantz & Viehweg, 2002; Pena Dolhun, 
Munoz & Grumbach, 2003; Rew et al., 2003; Salimbene, 1999; Smith, 1998). This includes 
taking into consideration how cultural competency gets constructed and revised over time. 
This chapter will also seek to contribute to these gaps in the knowledge base. 
From the outset of this study, it was anticipated that the experience of volunteering would 
positively impact the cultural competency of volunteers. This expectation stemmed from the 
literature and research studies exploring cultural competency training interventions. As noted 
in Chapter Three, of the wide range of training interventions developed, clinical experiences 
with people from different cultures, and cultural immersion experiences, are two of the most 
popular and successful for learning and developing cultural competency (Beach et al., 2005; 
Ekelman et aI., 2003; Erkel et aI., 1995; Frisch, 1990; Godkin & Savageau, 2001; 2003; Haq 
et al., 2000; Inglis, 2000; Nora et aI., 1994; St Clair & McKenry, 1999; Williamson et aI., 
1996). Results from studies exploring the effectiveness of these interventions have indicated 
that participants gain an increased awareness and knowledge of their own culture and cultural 
identity, and an increased awareness and knowledge of other cultures (Black, 2002; Bowen & 
Black, 2005; Ekelman et aI., 2003; Jones et aI., 1989; Kollar & Ailinger, 2002; Warner, 
2002). In addition, participants are able to identify differences and similarities between their 
own culture and the culture of others. These interventions have encouraged participants to 
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challenge previously held beliefs and attitudes, to work through biases and to develop 
understanding, open-mindedness, and resistance to stereotyping and greater respect for others 
(Ekelman et ai., 2003; Kollar & Ailinger, 2002). Last, these interventions have been found to 
improve participants' skills and confidence in communicating with people from different 
cultures, in making connections and in offering culturally responsive intervention practices 
(Black, 2002; Bowen & Black, 2005; Ekelman et ai., 2003). Each of these outcomes can be 
directly related back to the defining components of cultural competency, also reviewed in 
Chapter Three. 
Undertaking a volunteer placement in a developing country is, in many ways, similar to a 
clinical experience and an immersion experience. A volunteer placement combines these two 
experiences whereby people live and immerse themselves in a foreign culture and engage in a 
"refrarned" form of clinical practice. It also includes many of the other cultural competency 
training opportunities discussed in the literature, such as language lessons and interviewing 
people from different cultural backgrounds (Crandall, 2003; Godkin & Savageau, 2001; 
Mazor, Hampers, Chande & Krug, 2002; Yuen & Yau, 1999). However, a volunteer 
placement is on a longer and more intense scale, and without many of the supports that are 
typically put in place for these training interventions. The likelihood of the experience 
impacting volunteers' cultural competency was therefore greater. 
From the beginning it was also anticipated that the process that volunteers would move 
through in developing cultural competency would involve learning, reflection and, 
potentially, transformation. In addition, it was expected that different learning processes, 
situations and strategies would facilitate this development at various stages along the way. 
Exactly what these stages, learning processes, situations and strategies would be, were 
however, uncertain. Similarly this expectation stemmed from the literature and theories 
relating to learning and reflection. Many authors have suggested that learning relating to 
cultural competency involves a readiness, eagerness and effort to find out about culture and 
its influence on people's lives and perceptions (Bushby, 2000; Dillard et aI., 1992; Fitzgerald 
et ai., 1996; Lynch & Hanson, 1992; Wells & Black, 2000; Yee, 2002). Learning is seen to 
occur through exposure to cultural information, interpersonal interactions and intercultural 
interactions. It is thought to take place in thinking, feeling and behavioural dimensions 
(McPhatter, 1997). Learning is regarded as a life-long endeavour that extends well beyond the 
period offormal education (Forwell et ai., 2001; Wittman & Velde, 2002). 
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For the development of cultural competency an essential part of learning is seen to be critical 
reflection (Dillard et aI., 1992; Fitzgerald, 2000; Leonard & Plotnikoff, 2000; Like, et aI., 
1996; Wittman & Velde, 2002). Critical reflection is defmed by Brookfield (1990) as the 
ability to identifY assumptions that underlie thoughts and actions, evaluate the accuracy and 
validity of these assumptions, and where required reorganise and reconstruct these 
assumptions. Kitchener and King (1990) have suggested seven developmental stages for 
reflective judgment. Fitzgerald (2000, p.l89) explains that "across the stages beliefs about 
knowledge move from knowledge is certain to knowledge is uncertain to knowledge is 
relative but some interpretations have greater 'truth' than others." She further notes that "at 
each stage different strategies for obtaining and evaluating information are involved" and that 
there is a "transition from a reliance on personal observation and experience to a reliance on 
'experts' where expert information is accepted as 'truth' to a broad range of enquiry and 
information accumulation strategies where the information is assessed in terms of its validity 
and usefulness." Fitzgerald argues that the developmental processes associated with critical 
reflective judgment are intimately related to and equate to those associated with cultural 
competency. 
Last, to the transformational component of cultural competency. Mezirow's (1994) 
transformational learning theory argues that through critical reflection people sometimes 
experience a significant changing of perspective. With this changing of perspective comes a 
new and revised interpretation of the meaning of their experience. Mezirow's theory has been 
used as a framework to examine how people adapt to new cultures (Gallo, 2001; Taylor, 
1994). 
Finally, it will be remembered from the description of the methods of this study in Chapter 
Four, that during interviews volunteers were encouraged to recount critical incidents. 
Fitzgerald (2000, p.190) defines critical incidents as: "Distinct occurrences or events which 
involve two or more people; they are neither inherently negative or positive, they are merely 
distinct occurrences or events which require some attention, action, or explanation; they are 
situations for which there is a need to attach meaning." Critical incidents were considered to 
be especially valuable in regards to understanding volunteers' experiences of developing 
cultural competency. This is because the incidents enabled "the person's understanding of the 
concept of culture and strategies to address cultural issues" to be "more fully explored without 
the obvious social bias response associated with discussing such issues in general terms" 
(Laws & Fitzgerald, 1997, p.36). As noted by Brookfield (1990), recounting critical incidents 
is much less threatening than asking a person to respond to general questions. He also argues 
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that critical incidents are an incontrovertible source of data, representing the person's 
existential reality, in that they provide a means of probing the person's assumptive world and 
presume that the person's "general assumptions are embedded in, and can be inferred from, 
their specific descriptions of particular events" (pp.179-180). 
THE CULTURAL COMPETENCY LEARNING PROCESS 
In this study it was found that as volunteers entered the unfamiliar environment of their field 
cultures and countries, and became "outsiders," they did indeed move through a learning, 
reflective and transformational process toward cultural competency that was vital for them to 
adjust and perform well in their placements. The process of cultural competency was found to 
include the following stages: 
I. Cultural motivation and hope; 
2. Culture shock; 
3. Cultural awakening; 
4. Cultural familiarity; 
5. Cultural adjusting and negotiating and; 
6. Cultural transformation. 
Furthermore, it was found that there were different situations, learning processes and 
strategies that facilitated volunteers' development at each stage. For each of the stages of this 
process an opposite state was also found, reflecting when volunteers struggled to achieve 
cultural competency. The opposite states of the stages of this process included: 
I. Culturally unmotivated; 
2. Culture shock; 
3. Cultural latency; 
4. Cultural anonymity; 
5. Cultural infliction and; 
6. Cultural stagnation. 
The stages and the associated situations, learning processes and strategies will be presented 
and considered below, and summarised in tables at the end of the chapter. In order to gain an 
understanding of each of these stages, it was felt important to include lengthy quotes from 
volunteers, so as to preserve the essence and context of the situations and issues they were 
facing and the nature of their responses. 
Before beginning the discussion, it is important to note that although volunteers all progressed 
through the process to some degree, not everyone reached the final stage. Furthermore, the 
process is not limited to work situations but is applicable to volunteers' whole experience. As 
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each stage of the process is discussed it will be compared to the results of those studies 
exploring the cultural competency of expatriate volunteers, namely Chang (2007), McAllister 
et al. (2006), Ruddock and Turner (2007) and St Clair and McKenry (1999). Most attention 
will be given to Chang's study, as of the four, only Chang was concerned with practicing 
professionals. The other three studies focused on the experiences of students. The results will 
also be compared to models of cultural competency. These studies and models were reviewed 
in Chapter Two and Chapter Three respectively. Overall, the fmdings from this study strongly 
support those reported in the literature, while offering some further ideas and understanding. 
Stage One: Cultural Motivation and Hope 
The first stage of the process was cultural motivation and hope. Cultural motivation refers to 
people's enthusiasm and willingness to engage in the process of learning about culture and 
becoming culturally competent. It was an authentic and sincere wish to understand other 
cultures and to connect with people from different cultures in an open, considerate, accepting, 
respectful and appropriate manner. Cultural motivation could begin in the time leading up to 
people volunteering, when they were establishing a foundation for volunteering (see Chapter 
Five) and it could take shape once they were in their field countries. People recognised this 
trait, or lack thereof, in themselves and other volunteers. Adele describes her understanding 
and experience of what it meant to be culturally motivated and how she felt it differed from 
the motivations she observed in other volunteers. 
I think you need an inherent interest in the culture you're immersing yourself in. 
Inquisitiveness, I think people who want knowledge and crave experiences, who just, 
you know, desire experiences... I think you need to have some interest in humanity 
because it is about humans; it is all of that really human interaction. It's not about 
purely like an excursion into nature, which it's not. You need to have some interest in 
relating to other humans and understanding other humans ... Some people go and 
party their way through it, and don't come away with any better cultural 
understanding than what they went there with. Those people didn't really immerse 
themselves culturally. They hung out with the expats, and I don't think that counts 
really because that's not cross cultural experience, that's going on holidays and 
hanging out with expats, so that doesn't count. .. You could only count people who 
tried ... Of the people who tried I think, I really think it comes down to an inherent 
curiosity about other human beings, I think that's an absolutely essential prerequisite, 
because with no curiosity and no interest in other human beings you might as well not 
be there. 
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Campinha-Bacote (1998a; 2001), in her work, refers to this state as cultural desire. In 
discussing healthcare practice she explains, that to be culturally competent, practitioners must 
have a genuine desire to work with clients from different cultures. Campinha-Bacote 
differentiates between those practitioners who feel they "have to" be culturally appropriate in 
their behaviour, for reasons of political correctness and practitioners that "want to" learn how 
to be culturally competent because of a heartfelt desire to genuinely care for their clients. 
Instances of volunteers feeling they "had to" be culturally appropriate in their behaviour for 
reasons of political correctness were also found here. A number of volunteers referred to 
needing to conform to the rhetoric of understanding cultural difference and being respectful of 
other cultures. These principles were often pushed by volunteer organisations and donors, as 
seen in the review of codes of conduct in Chapter Two. Also found here were volunteers that, 
at least initially, had no interest in becoming culturally competent. However, most volunteers 
presented as being genuinely cultura1ly motivated. 
In addition to Campinha-Bacote's work, ideas similar to cultural motivation are also found in 
the models of cultural competency that discuss the beliefs and attitudes of culturally 
competent professionals (Alexander, 2002; Arredondo et aI., 1996; Bowen & Black, 2005; 
Dillard et aI., 1992; Like et ai., 1996; Lustig & Koester, 1996; McCormack, 1987; Middleton 
et aI., 2000; Sue et ai., 1998; Wells, 1994). These models argue the importance of 
professionals believing in the value of and taking responsibility for an understanding of their 
own culture and the cultures of others, being willing to explore and respect cultural difference 
and being willing to adapt their theories, models and practice methods to reflect respect for 
people of other cultures. 
There were several situations that were found to encourage volunteers to be culturally 
motivated. These were situations where volunteers came away from an intercultural 
interaction feeling dissatisfied. Penny and Katy, for example, felt dissatisfied with their 
experiences of travelling. Both struggled with being a tourist and felt that they were being 
voyeuristic. They also felt that they were not able to get to know and develop relationships 
with people in the local community or understand the culture. This motivated them to want to 
find ways to develop genuine two-way relationships with the people they were meeting and to 
learn about the local culture so that they could know how to live in and become part of the 
community. Dana felt similarly dissatisfied in her effort to work with migrant patients from 
South East Asia. The women Dana was treating had come from refugee camps. She became 
very aware of their struggle, both in their home country and in their experiences of migration, 
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yet felt the exchanges and services she was offering were limited. She wanted to fmd a way to 
offer a better service. 
A second situation that encouraged volunteers to be culturally motivated, and one that tended 
to occur after people were in their field countries, was observing culturally incompetent 
interactions between other expatriates and the local people. Angela experienced the situation 
where she observed the insensitive actions of a group of tourists. She recalls going to a 
festival at a sacred Hindu site. Everyone was dressed up in their nicest clothes and they were 
sitting down watching dancers perform on big floats. Angela was "excruciatingly humiliated" 
and "flushing with embarrassment" when "right in the middle of it came this family of white 
people ... in butt hugging shorts and singlets with video cameras." Angela found herself 
apologising to those around her for "these stupid white people who are so arrogant that they 
think they can walk through this." The festival was stopped and the man coordinating the 
event asked the family to leave because they were interrupting the ceremony. Claire was 
horrified at the behaviour of other volunteers towards local staff. She recalled a meeting 
where her expatriate colleagues were talking about a local staff member that had stolen some 
food. "They were joking that he was going to get a foot massage and what they meant was 
that he was going to get his feet beaten." She also knew of volunteers who were doing, what 
she described as "awful things like hiring ten prostitutes at a time" and arguing in their 
defence that they were "doing these local women a favour." Claire felt that it was abusive and 
unethical. Claire contacted her head office to report the incidents, but no action was taken. 
She considered resigning, but decided to stay on because it was a war and conflict situation 
and there was a desperate need for services. These incidents motivated her to strive towards 
ensuring that all her own interactions with local people were appropriate and respectful. 
A strategy that encouraged volunteers to be culturally motivated was education relating to 
culture. Education about the importance of culture was included as part of people's 
undergraduate education curricula, ongoing professional development courses and, in most 
instances, as part of pre-departure training with their respective volunteer sending 
organisations. The type of content covered in this education was similar to that discussed in 
Chapter Three relating to cultural competency training: namely general concepts of culture, 
culture specific information and language. Education aimed to increase people's knowledge, 
personal awareness and understanding of beliefs, attitudes and cultural differences and to 
develop skills in intercultural practice. Education about culture was also a part of people's 
own preparations for volunteering. Volunteers did their own reading on the cultures and 
countries where they were going and they spoke to other people who had lived and worked in 
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their countries. All these educational activities assisted people towards a realisation that 
culture was important and needed to be considered in their interactions with others. 
Cultural hope refers to volunteers' expectations and goals relating to the volunteer experience. 
As noted in Chapter Five, people's expectations typically related to the country and culture, 
the lifestyle, work life, opportunities for engaging in leisure activities, the relationships they 
would form with others, how they saw themselves as volunteers, personal reactions to 
volunteering, ability to cope and achievements. Volunteers' expectations were important in 
regards to cultural competency for two reasons. First, the nature and accuracy of these 
expectations greatly influenced the degree of culture shock that volunteers experienced in the 
next stage. The more accurate these expectations the less likely it was that volunteers 
experienced culture shock and vice versa. As a result of experiencing culture shock and in an 
attempt to avoid it in the future, some serial volunteers, such as Katy, said they had learned to 
try not to have too many expectations as they approached each volunteer placement. 
Second, volunteers' goals in tum influenced their cultural motivation. This was because 
volunteers recognised that some goals could only be fulfilled when approached from a 
position of cultural competency. Take the common goal of making a difference in clients' 
lives. As seen in Chapter Six, making a difference was achieved when volunteers developed a 
trusting relationship with local people and communities, to the extent that needs could be 
identified, assessed, prioritised and most importantly addressed. Trusting relationships were 
unlikely in the absence of cultural competency. McAllister et al. (2006) also recognised 
people's aspirations and expectations of the intercultural experience as representing part of 
the continuum of intercultural learning towards intercultural competence. 
Cultural Motivation and Hope versus Culturally Unmotivated 
The opposite state to cultural motivation was when volunteers had no interest in learning 
about culture or becoming culturally competent, or, in other words, when they were culturally 
unmotivated. Here were also several situations that were found to cause volunteers to be 
culturally unmotivated. Volunteers who had spent a lot of time travelling or interacting with 
people from different cultures sometimes became culturally unmotivated. This was not true of 
everyone, only people who responded by thinking that they now knew all there was to know 
about different cultures and that there was nothing left for them to learn. Although Matthew 
later changed his perspective, he explains how in the lead up to going overseas he was 
culturally unmotivated. 
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I'm half Gennan so I grew up travelling. My family would go for holidays in 
Gennany and we would often stop in Asia on the way back. I would have big stories 
to tell when I got back. I got into that pattern of travelling and I continued with that. 
We had to go for a pre-departure training weekend. I didn't take the training 
seriously. I remember thinking during the weekend, because I was arrogant, that I'd 
travelled a lot and I already knew about different cultures and language. I didn't feel I 
needed the weekend and my friends and I mucked around during the weekend. 
The other situation where volunteers were culturally unmotivated was when they had a strong 
sense of ethnocentrism. Ethnocentrism was present when volunteers suggested that their own 
beliefs and practices were superior to those of their field country culture and failed to 
recognise the value oflocal beliefs and practices. Michael explains the position as follows: "It 
is when you go with your own agenda ... [saying] this is what I can do, this is my expertise ... 
it is a case of people from one setting who have all these incredible resources and all these 
skills and knowledge sharing what they have with people who have nothing ... it's give, give, 
give ... it's that the West's got everything to offer these poor developing countries." In this 
situation volunteers did not see a need to learn about the other culture or to be culturally 
competent as their focus was on what they could teach the local people to improve 
themselves. 
Stage Two: Culture Shock 
The second stage of the process was culture shock. Culture shock occurred as volunteers 
arrived in their field countries and came face to face with the new field country culture and 
new people. It was a confrontational period of time where volunteers met head-on new sights, 
sounds, tastes, people, ways of doing things and values. This stage was characterised by a 
sense of chaos, a loss of structure, an exaggeration of problems, an impaired ability to 
understand and respond appropriately and a variety of feelings, including disorientation, 
discomfort, isolation, anxiety, fear, surprise and excitement. This stage was common to all 
volunteers and recalled easily by almost all of them. As will be seen in the quotes below, 
volunteers were able to describe the situations or issues that shocked them and how they felt 
about them, but they did not attempt to analyse the reasons for their response or to understand 
and contextualise the situations and issues they faced. These fmdings support and are similar 
to results derived from the studies conducted by Chang (2007) and McAllister et al. (2006) 
that also found that people experienced culture shock as part of overseas placements. Both 
noted the range of emotions that people experienced at this time, and people's judgmental 
responses to situations and issues, in the absence of analyses and understanding. 
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There were many different types of situations and issues that led to volunteers experiencing 
culture shock. The most common situation was the physical environment. Martin felt scared 
and overwhelmed by the crowds and noise, as did Karen. Lisa felt frightened of getting lost 
because everywhere looked the same and there were no street names. Darren was challenged 
by the mosquitos and heat. Janet faced the difficulties of an apartment with no electricity, 
being the only English speaking person in the whole block and of trying to buy food from the 
market with no language or understanding of the money and pricing. Cara too was shocked at 
the environment. 
It's like dump yards covered over with landfill. They would just build right there and 
so they're kind of like shanty towns. So the ground is the floor of the house and you 
might have a house as big as this table where they might sleep right next to each other 
and it is all dirt and they just have carpet thrown across the top. When it rains, the rain 
all comes in or just washes underneath them and because it's built on dump yards 
they have quite a lot of landslides as well. There's rubbish sort of everywhere and so 
like it is really dirty. All the cars are really old bomby cars and there are always heaps 
of people in them and everyone is dressed really poorly. Like it's a totally different 
place. The dogs, the animals look really sick and they might be walking down the 
street and they've got diarrhoea coming out. You know quite a lot of the animals have 
rabies. So it was just unlike anything we've ever seen realistically. They don't have 
road rules, like they have different sides of the road that you drive on, but there's no 
lane and it's just crazy and hectic. It's a little bit scary because you drive places, and 
when you start going into settlements it's all dirt roads and you might be driving up a 
cliff face and thinking are we going to get stuck here, or have someone running out of 
the house with a gun and hijack the bus because it's just that kind of environment 
where you think what is going to happen here. They said there'd be issues with 
security, us all being white people and actually a good type of car. So there was that 
fear as well that something could go wrong ... but it was defmitely, you know, it's a 
shocking kind of place, really, really poor, really third worldish, so it was pretty sad 
to see that people live like that. 
A number of volunteers also faced the shock of fmding themselves in war zones and 
politically unstable environments. Katrina noted that she had never felt so insecure and 
exposed to so much violence. For security reasons, on arrival she was "holed up inside a 
compound with armed guards on the roof patrolling the area." When she got up in the middle 
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of the night to go to the toilet she learned to make a lot of noise because she was worried 
about being mistakenly shot by the guards. When she did have to travel, it was in a convoy of 
five cars and again with guards armed with hand grenades. Alison described being "shaken to 
the core" as she witnessed student riots that quickly got out of hand and led to the complete 
dissolution of law and order. She was frightened when the army entered the university 
grounds and started shooting. 
As volunteers were health and social service professionals, many were also shocked both at 
the underdevelopment of the local healthcare system and at the nature of illness and disease 
they witnessed. Dana was overwhelmed by the fact that she was one of two physiotherapists 
in the whole country for 110 million people. Karen found it confronting to see people lined up 
all down the streets and waiting all day to see a doctor. Issa was struck with trying to provide 
emergency services with water and electricity that went on and off and unhygienic treatment 
areas. Lyn explains how the hardest things for her were the limited resources in the hospitals, 
the lack of recognition and training for the health staff, and the extent of patients' illness and 
disease. 
The hardest things were the reality of the system over there. The old hospitals have 
got nothing. They're just empty, bare ... There's not much medication. The linen 
press is virtually bare. They lock everything up. The nurses you're more likely to fmd 
sweeping the loos with their big hat and dirty aprons. And the doctors are king of the 
world, they do all the dressings. They'd already been trained in the universities, 
everybody's trained, but it's not connected to the work. They've all got these bits of 
paper. So all these doctors by the million, most of them are working in the bazaar or 
somewhere else to feed their family. So doctors get ten dollars a month, whereas 
someone who owns a flat gets 200 dollars a month. Much, much, richer because 
they've moved their family into a shabby place and done it up and got a foreigner in it 
and they charge big money. The doctors and the teachers, people like that are 
virtually on the poverty line, in fact sometimes they don't get paid and they've no 
equipment to work with ... You just walk around and I can tell you some bizarre 
things I saw. You think where is my role? Some of the doctors will be trained as skin 
men, some as psychiatrists, some as part of a brain surgeon, they have it broken up 
into all little bits. They sit up there and give all sorts of weird advice, they've got no 
idea in the world and they haven't actually dealt with lots of things, clinical things 
hands on. And they don't have accreditation even with people, people are sacred of 
them. Doctors have been drunk and done all sorts of horrible things. What resources, 
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just nilch, poor and yet on the surface they've got the buildings, the accreditation, the 
piece of paper so they look like they've got the accreditation ... [I had] for instance a 
burns case. He was burnt in a fire and the doctors had done all his surgery, but they 
had no team work at all. He'd grafted alright, but he was so contracted from no 
physio and they sent him home to die in the end ... One of the foreign mission doctors 
said can you do something. When he rolled him over he was covered in ulcers from 
head to bottom. I have never seen ulcers like that, the whole spine, we were packing 
that far down to his femur, the pus was oozing out. I wanted to go home and cry. I 
thought what on earth are we going to do? 
A final significant situation where many volunteers experienced culture shock was in relation 
to value differences. Peggy reported clashing with the carers of a child with a disability 
because the carers had decided that the girl should have died. They therefore only provided 
her with minimal care. Maria struggled with having people visiting her home 24 hours a day 
because of different perceptions about privacy. Kieran was surprised that he was asked to 
preach at the local church even though the church leaders knew nothing about him or what 
kind of heresy he might preach. Alice explains her annoyance with the expectation that on 
arrival she would leave her children in care in order to do language study. 
I got really annoyed when we first got there. There was an expectation that I would 
do language, and I wanted to do language, but I had a one, three and a five year old. 
The expectation was that my three year old would be put into a child care situation 
and my one year old was being looked after by a local woman who I didn't know 
from a bar of soap, and that actually stressed me a lot, I found that very stressful. I 
didn't learn much language as a result of that. I tried to do some language ... I'd only 
go out and do language when he was asleep, knowing that she could be in the house 
and be there if he woke up. It was pretty stressful. We used to send little [name] boy 
off. Yeah put him in a taxi. Eight o'clock in the morning, my three year old, I'd stick 
in a taxi with this other woman, with these other children and he'd go off to kindy. I 
can't believe I did that now. Three years old, can you believe that! 
In some instances experiences of culture shock were coupled with a strong sense of 
ethnocentrism and volunteers made specific unfavourable judgments against the practices 
they were witnessing in their field country culture as compared to their home culture. Aaron 
provided one such example of this when he discussed child protection issues. 
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But realistically you think about what we were doing, you know undressing children 
and bathing them while they were naked. We weren't told don't do, or don't touch 
them here or there, or give them the soap and let them do it. You know if you did that 
in Australia I'm sure you'd get yourself into all sorts of trouble, but there was no real 
guidance, not legal. I thought that was a bit of a worry because you wonder if some 
weirdo came in and wanted to help and was some pervert... I guess at least for me 
being employed within a religious area in Australia there are a lot of child safety 
issues that I have to be signed off on, I have to have background checks and that type 
of thing done on me before I'm employed. So I guess I have a greater insight into the 
legal complications that may have arisen ... and particularly since it was a trip that 
was based a lot on working with kids, that was the majority of what we did. 
Although in this study the majority of instances of culture shock tended to be negative 
experiences, it was possible for volunteers to also be pleasantly surprised. Eliza, for example, 
recalled her surprise at the speed at which things were done. As an engineer Eliza was 
responsible for completing design work. She took her designs into her boss and he 
immediately approved it and built it. She found it funny that one day she was putting lines on 
the paper and the next day they were constructing her design, and within a week a whole 
production site was going. This was very different from Australia where when Eliza 
completed a design it got built a year later. 
As noted in the previous section, culture shock, or the degree of culture shock, was often 
directly related to volunteers' expectations and preconceived ideas about their field country 
culture, the local people and the experience of volunteering. When these expectations were 
inaccurate, culture shock was often severe. This is seen in the quote below from Garth, where 
the theological college he was working at bore no resemblance to his expectations. 
The model I had in Australia at theological college, I just kept that in mind, and 
thought that was what the [field country name] situation was going to be like I guess. 
Or perhaps I thought I could just help them change a little bit and they could be like 
that. But I just had to face in the end that it was totally different, a kind of a glorified 
high school situation where kids came out of high school and went straight into this 
theological college. Totally different to Australia, you don't go straight into a 
theological college in Australia, but they do in [field country name]. You had staff 
there whose theology, and therefore their ethics, was just totally different to what I 
thought staff should do with their attitude to sex, what else, use of power, lying, 
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cheating by the students, but a blind eye turned by staff, you know this is just not 
theological college ... And ultimately that's why I wanted to leave the college, it was 
just simply a waste of time and energy for what [sending organisation name] is really 
in [field country name] for. .. You're always worn out with things to do at the college. 
Not just preparing lectures, but the emotional effort of dealing with blatant 
wrongdoing and working inside all that wrongdoing. I just thought in the end it was 
time to leave, after I had filled my obligation to get someone to be my replacement. 
Garth's quote raises a further two important issues relating to culture shock. First, not only 
was culture shock moderated by volunteers' expectations, but also by their past experience. 
Garth had spent time doing exactly the same job in Australia as he was asked to do as a 
volunteer. His past work experience made it difficult for him to adjust to the way the job 
played out in the different cultural context. People who went into jobs as volunteers, which 
were distinctly different to their work experience at home, often experienced less culture 
shock because of their inability to directly compare the two experiences. At times volunteers' 
past experiences lessened the impact of culture shock. This was Christy and Janet's 
experience. Christy felt that her experience of culture shock was different to that of younger 
volunteers. She gave the example of visiting an orphanage with a younger volunteer where 
this young woman was surprised and shocked at the conditions of the orphanage. However, 
Christy grew up in Australia when orphanages existed and had seen the conditions under 
which orphans lived and so was less shocked. Janet similarly reported that the living 
conditions in Central Asia reminded her of Australia when she was a little girl. She "thought I 
can remember chooks and not no electricity, but blackouts and no hot water system and this is 
in [city name]. You realise you're quite old when you remember these things, a fuel stove, 
washing in a basin thoroughly and having a bath once a week and your father cutting your 
hair and never having been to the hairdressers." Janet suggested that because she had 
experienced these things in the past she "realised some things aren't depriving to me, I can 
live without them." 
The second issue Garth's quote raises is the different ways people responded to culture shock. 
It was noted at the beginning of the chapter that for each of the stages of the process of 
cultural competency an opposite state could also be found. Here there is not a separate state to 
culture shock as such, rather there was two opposite ways in which volunteers responded to 
culture shock: one that led away from cultural competency and another that led towards 
cultural competency. The first response was one of anger and fear to such an extent that 
volunteers felt that they needed to withdraw from the situation. As Garth explained above, he 
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found a replacement and resigned from his job. Anna also responded in this way, following 
several attempts to engage with the local culture and people, which left her feeling shocked 
and stressed. 
I was over it, didn't feel like doing it allover again. I held myself up in a 
condominium with a pool and a restaurant and a theatrette and I didn't really come 
out for four months. It was really sad, it was a very pathetic effort, but the initial 
experience had been so intense that I just didn't want to go out. I just watched 
thousands of videos. 
The second, and opposite response, and one towards cultural competency was a realisation of 
just how important culture was and what an enormous impact culture had on people's beliefs, 
values, attitudes, behaviours, perspectives and ways of being in the world. As was found by 
Chang (2007), volunteers were often embarrassed, ashamed, humiliated and surprised at their 
spontaneous and impulsive reaction of culture shock. This helped to move them toward the 
third stage of cultural awakening. 
Stage Three: Cultnral Awakening 
The third stage of the process was cultural awakening. Cultural awakening essentially 
involved volunteers beginning to deeply explore and examine their own cultural background. 
Through this they then began to recognise their own biases, prejudices and assumptions. 
Cultural awakening features the same elements as that which are described in the models of 
cultural competency as cultural awareness (Campinha-Bacote, 2001; Like et aI., 1996; 
Middleton, et aI., 2000; Sue et aI., 1998; Wells & Black, 2000). Here, however, the aspect of 
awakening was considered significant because volunteers were stimulated, aroused and stirred 
into action in response to their experiences of culture shock. Further, as will be seen in the 
discussion below, volunteers reported that it was the volunteer experience that really "opened 
their eyes" and deepened their understanding of these issues. Cultural awakening as the third 
stage of the process supports the argument that it is necessary, in the development toward 
cultural competency, for awareness to precede the development of knowledge and skills (see 
Chapter Three and Bellini, 2002; D'Andrea & Daniels, 1991; Davis & Rubin, 1996; Pope-
Davis et aI., 1994). 
Many volunteers reported that prior to volunteering they thought they had a good 
understanding of their own culture and biases. However, it was not until they began 
volunteering and were confronted with different values, beliefs, attitudes, perspectives and 
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ways of doing things that they realised the full, or fuller, extent of the impact of their own 
culture and biases on their lives. This fmding supports research on the effectiveness of 
cultural competency training that discovered that participants tended to lack an accurate 
picture of their pre-training awareness and knowledge relating to culture. This research 
argued that it is not until people start to acquire an understanding during training that they can 
accurately determine their pre-training awareness and knowledge (see Chapter Three and 
Rubin et aI., 1996). 
One example of this was Emily. She did not know how strongly she held onto and valued the 
notion of "lending a helping hand" until she was told by a local colleague that if she saw 
someone in need, under no circumstances was she to stop and offer help. She commented, "1 
never realised how much 1 valued my Judeo-Christian heritage. For me 1 really valued the 
biblical precept ... of showing human kindness ... That was a big thing to learn." Another 
commonly held value was that of organisation and a strong work ethic. Similarly, Darren did 
not realise how much importance he placed on structure and hard work until he had to cope 
with the situation of an interpreter who would arrive and leave at unusual times. Christy was 
interested to realise how set her ideas were of appropriate duties and roles for different 
members of society. This was after she became concerned at seeing young girls given 
responsibility for caring for their younger siblings. She noted, 
To see some of those girls, and some of them were only quite little, to see the way 
they were busy organising the younger ones. 1 don't know how young they looked, 
it's so hard to remember, they might have been, 1 don't know mid primary school, yet 
here they have two others that they're obviously responsible for. Because there was 
obviously not an adult around with them and they were responsible for these other 
two. Sometimes the young little child that was trailing behind, they were responsible 
for ... So with my values, western values, 1 wouldn't make a child that age responsible 
for another child. 
From this encounter Christy became conscious of her strong bias towards children being 
given the opportunity to play and go to school. 
It was the shift from being a member of the dominant group in their own culture to being an 
outsider in a different culture that facilitated this deeper understanding. Volunteers 
experienced what it was like to not be understood, to not be in control, to be excluded, to have 
to be accommodating and to be unsure of how to behave. This highlighted for them how 
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unique their cultural background was and that everyone did not share the same worldview. It 
concurs with results from the studies by St Clair and McKenry (1999) and Ruddock and 
Turner (2007) who found that it was the experience of "being a foreigner" that facilitated 
students' understanding of their own prejudices, assumptions and beliefs. This result was 
found even when volunteers had been encouraged, usually as part of pre-departure training, to 
examine their own cultural background. As part of pre-departure training, it was for many, 
more a theoretical learning exercise, which only scratched the surface in regards to their 
understanding. It was not until their values and beliefs were challenged in practice that they 
gained a fuller understanding of their cultural background. 
Cultural Awakening versus Cultural Latency 
The state that sat opposite cultural awakening was cultural latency. Cultural latency was 
where volunteers made no serious attempt to understand their cultural background and biases. 
Although they may have recognised that they came from a particular cultural background, 
they did not develop a full understanding of this background, rather it remained hidden or 
concealed from their awareness. Volunteers did not spend the necessary time reflecting on 
what they were experiencing and possible explanations for their responses. This state was 
often a spill over from culture shock, where volunteers not only withdrew from interacting 
with their field country culture and people, but also from any need to examine their own 
cultural background. It was also the result of continuing ethnocentrism where volunteers to 
some extent still believed that others shared the same worldview as they did, despite having 
experienced culture shock. 
Stage Four: Cultural Familiarity 
Cultural familiarity was the fourth stage in the process of cultural competency and was 
concerned with the ways in which volunteers, in light of culture shock and a deeper 
understanding of their own culture and biases, now also began to critically reflect on their 
knowledge of other cultures and people from different backgrounds. Cultural familiarity is 
closely related to how volunteers learned about their field country culture and people. With 
cultural familiarity came the opportunity for volunteers to formulate a new knowledge base. 
This then assisted them in their attempts to adapt to and negotiate their field country culture 
and intercultural interactions. It also assisted volunteers to move away from culture shock, as 
those things that were unfamiliar and strange, started to be understood. Cultural familiarity 
featured many of the same elements as those described in the models of cultural competency 
as cultural knowledge (Campinha-Bacote, 2001; Like et aI., 1996; Middleton, et aI., 2000; 
Sue et aI., 1998; Wells & Black, 2000). Here, however, the aspect of familiarity was 
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considered significant, because this stage was about more than volunteers simply gaining 
knowledge about their field country culture and people. It was about volunteers beginning to 
be intimately acquainted with the culture and in close relationship with the local people. 
Volunteers began to develop a sense of ease and effortlessness in their intercultural and 
interpersonal interactions. 
A first step in cultural familiarity was for volunteers to start to recognise and challenge the 
stereotypes they held about people from different cultures. Volunteers held stereotypes about 
things other than people, for example the environment and lifestyle of their field countries, 
however it was stereotypes relating to people that presented as most important. McAllister et 
al. (2006) and St Clair and McKenry (1999) also found that challenging stereotypes was part 
of the continuum of intercultural learning and occurred in the wake of culture shock. 
A common stereotype that volunteers discussed related to the difficult living conditions, lack 
of resources and poverty experienced by local people. Many volunteers felt that these would 
cause the local people to feel sad and despondent and to be tight-fisted. This was true in some 
instances. However, volunteers also found that the local people were happy, positive about the 
future and generous. Ross commented, "The people were fantastic, they were so generous and 
welcoming, especially as they had so little. They had a simplistic life, yet they were always so 
happy. The kids were happy-go-lucky. It makes you realise that materialism doesn't bring 
happiness." Kieran held the stereotype that the local nurses who he was teaching were from 
impoverished backgrounds with little exposure to the rest of the world. This came from 
having a homogenous view of the local people and not allowing for differences in 
circumstances. 
The nurses themselves were almost a different culture from the people they were 
caring for. The educated people from [city name] are far different from the village 
people, and often they had more in common with me, than they had in common with 
these people. These [village] people, their whole mentally was I ate [rice] this 
morning, what am I going to do today, just trying to live. No thought for health 
prevention, and if there was it was like appeasing the gods so that you didn't get sick. 
Whereas the girls I was teaching were so western, they grew up on MTV, well [South 
East Asian] MTV, much more global. I remember the first time the girls found out I 
didn't have a TV; they couldn't believe it. They all had a TV, every single one of 
them had a TV or access to a TV. I [thought] you've got more in common with me 
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because of your money and privilege than you've got in common with these people. 
Some ofthem, very few would come from an impoverished background. 
Garth similarly held a homogenous view of the local people, albeit a positive stereotype, and 
was also forced to reconsider his view in light of an interaction with an immigration officer. 
Garth commented that he thought he had it all worked out. He had been going to the 
immigration office for many years to have his visa processed and always found that the 
immigration officers "respected us" and "you'd walk in and they'd be very friendly." He then 
met an officer that "out of the blue smashed all my cultural expectations." He went onto to 
explain. 
He comes from an ethnic group ... which is the majority group, who are normally 
very polite and diplomatic people. This guy was just an out and out there rotter, just 
angry if he wanted to be and that sort of thing. It just really shocked me that the 
[ethnic group] could be like that. This guy at the very end ... show[ed] us ... don't just 
assume all your generalisations are true ... Things worked out wonderfully in the end, 
but it was still a bit of a shock to the system. 
In recognising and challenging stereotypes, Fitzgerald's (2000) argument regarding the 
intimate relationship between the developmental processes associated with critical reflective 
judgment, as presented by Brookfield (1990), and those associated with cultural competency 
becomes apparent. As a result of the incident just described, Garth began to appreciate that 
the assumptions he held about the local people (everyone being respectful and friendly) may 
not have been accurate or valid. He was forced to reconstitute his assumptions to allow for a 
view of the local people as being diverse versus homogenous. 
When it came to learning about their field country culture and people, the types of domains 
that volunteers reported as being important to learn about were ideas around food, clothing, 
health and explanatory models of illness, family, religion and ways of communicating. These 
are consistent with suggestions relating to important areas of knowledge for practitioners as 
presented in models of cultural competency (see Arredondo et ai., 1996; Leininger, 2002; 
Like et ai., 1996; Purnell, 2002; 2005; Sue et ai., 1998). 
There were a number of different strategies that volunteers used to learn about their field 
country culture and people. This was something that volunteers actively pursued. As with 
Purnell and Paulanka's (1998) stage of conscious competence, it is where the person 
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intentionally learns about tbe culture of others. Jenny spent time reading about tbe culture, tbe 
country's history and studying the local language. Otber volunteers sought to strategically 
observe tbe behaviours of local people. Mala, for example, decided to live witb a group of 
local students in a boarding house. This gave her tbe opportunity to closely observe some of 
the different customs and beliefs. The students she was living with were Muslim and Mala 
spoke of how helpful it was for her to gain an understanding of tbe meaning of daily prayer, 
appropriate behaviour for women, tbe nature of male-female interactions and customs relating 
to personal hygiene. Anotber strategy was for volunteers to seek opportunities to engage in 
local activities. Phoebe joined a local horse riding club and trained at tbe club several times a 
week. She was the only expatriate member of this club and found that it was a good way to 
learn to relate to tbe local people. Adele joined the local church. Erin tried, in going about her 
day-to-day activities, to have as much contact and conversation with local people as she 
could. She noted that wherever she lived she tried to get to know the people in her street by 
adopting the local practice of dropping in and out of people's homes and talking with people 
out tbe front of her house. She also spent time talking witb the sellers going up and down tbe 
street and used public transport so she could talk witb tbe drivers. She said, "It's all those 
little basic things, just day-to-day tbings, but tbat you'd have contact witb tbem." Cathy 
agreed with Erin in thinking that the best way to learn about the field country culture and 
local people was through seeing more of daily life. She explains as follows. 
There are many little details that you come to understand only by living and working 
in a culture. But I understand a lot better now. This happens when you're on the job 
and spending more time witb tbe medical assistants, and when you're seeing more of 
the daily life and understanding more of the culture. For example, when I'm at home 
if I have to go to the doctor, the doctor will ask some questions and I'll answer. In 
[field country name 1 if tbe doctor asks some questions, tbe patient will change tbe 
answer completely. When tbe medical assistants would tell us what the patient said it 
wouldn't go together witb tbe diagnosis and now we understand why. But nobody 
thinks to tell you tbese things. Six months of learning the language and the culture is 
not enough. It's only when you live tbe daily life of the job that you learn. 
Volunteers also tried to be aware of situations where tbey found themselves starting to be 
judgmental. They used this as a trigger to take a moment to reflect and to try to see things 
from the perspective of the local culture. Christy, for example, found herself starting to be 
judgmental about tbe disorganisation of tbe organisation for which she was working. When 
she noticed this happening she started to think about tbe organisation's actions in light of the 
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local culture and values and found it made more sense to her, that she was less judgmental 
and more accepting. Another way volunteers became familiar with their field country culture 
was by learning from mistakes. Making mistakes was not a strategy that volunteers usually 
used intentionally. However, when it occurred, it highlighted an aspect of the culture. When 
volunteers had the attitude of being willing to learn from these moments and reflect on them it 
increased their understanding of the culture. Matthew, for instance, was trying to have some 
fun with his housemate, a local man, and took a loaf of bread and started passing it like a 
football. For his housemate this was offensive behaviour. In discussing the incident with his 
housemate Matthew learned that bread, salt and water were considered in the local culture to 
be precious. 
There were a number of factors that assisted volunteers towards cultural familiarity. The most 
important factors were language, interacting with local people, especially when local people 
showed an interest and openness to interacting with volunteers, sharing experiences with 
other volunteers and time out. When volunteers were able to speak the language it gave them 
full and accurate access to what was being communicated rather than having to rely on what 
and how things were interpreted. Having to spend less time concentrating on and straining to 
communicate also left them freer to absorb other conversations that were going on in the 
periphery of what they were involved in, as well as to notice non-verbal communication and 
other social practices that were occurring at the same time. 
Kyle explains how relationships with local people helped him to become familiar with the 
local culture. He notes, "The longer you're there the more you have good relationships and 
friendships with local people, and that is the opposite of a vicious circle, it's a wonderful 
circle. Because as you get to know them better, you get to know the situation better, and as 
you get to know the situation better you get to know them better. It's nice." Alexandra 
explains how an interest and openness to interacting from local people was important for her 
in becoming familiar with the field country culture. Without such interest, Alexandra felt that 
she was intruding and could not ask questions of local people. With interest, she felt it was a 
two-way relationship where both she and her local friends could learn about each other's 
culture. 
[Regarding] interacting with the local people, some I interacted with better than 
others. The people I interacted well with were generally people who wanted to learn 
to speak English or had tried to learn. It was not that we would necessarily speak in 
English, but that they had taken an interest in my culture. So there's a little bit of 
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cross-cultural exchange and I didn't have to do all the work, they kind of met me a 
quarter of the way. For those people who actually said, look I'm interested in 
knowing about this, we actually hit it off better. I didn't get along so well with 
people, I guess I'd back off from people a bit if they didn't show an obvious interest. 
I was really conscious of interfering. Particularly the girls I lived with, I didn't want 
to interfere with their own lives, I didn't want my really cool culture experience to 
have to be their everyday nightmare. So I guess I kind of kept my distance a little bit 
in that sense, integrated more with people who were interested in knowing. So like 
the boyfriend I made there he was really, really interested, he even ended up going to 
Canada on exchange because he was particularly interested in Western cultures. 
Which is part of the reason we hit it off, because he was happy to explain things to 
me and wanted to ask me questions, so it was kind of cool. 
Ruddock and Turner (2007) similarly found that interest, openness and acceptance from local 
people, and interacting with them, helped their students to adjust to the new culture and 
develop cultural sensitivity. In this study, this type of relationship was particularly valuable 
when it occurred between volunteers and their work colleagues. As noted in the previous 
chapter, because the volunteer experience is geared predominately around the work volunteers 
do, job satisfaction is a determinant of people's overall satisfaction with volunteering. When 
volunteers were able, through their relationships with colleagues, to develop work-related 
cultural familiarity it greatly assisted their attempts to reframe their practice appropriately. 
Julie discusses her relationship with one of her colleagues and how, in her role as an 
occupational therapist, her colleague helped her to understand the meaning behind people's 
everyday tasks. This understanding was pivotal for Julie in her work assisting people with 
disabilities to achieve independence in self maintenance activities. 
My counterpart was brilliant. He just taught me everything I know about [field 
country name] culture. He taught me why it would happen. [As part of my in-country 
orientation] I learnt how to eat with my hands and what a lungi shower was like and 
how to dress in a sari and what occasions I would do what in, but he taught me why 
that would happen. So that gave me more of a framework about why it was different 
and what the history was, you know, why do people eat with their right hand and use 
their left for something else. What about if you're left handed, how does that work, 
what are arranged marriages and why do they work, what is difficult about that. And 
he sat down and spoke to me about that stuff which was brilliant. So that was a lot of 
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my preparation for the next eleven months. He got me through the next eleven 
months because he was so gentle in his approach. We talked right from the beginning. 
Most volunteers noted the importance of sharing their experiences with other volunteers as a 
way of developing cultural familiarity. Typically these other volunteers were people's friends; 
however, they were also experienced volunteers who acted as people's mentors. Sharing their 
experiences with friends, who were themselves having similar experiences, facilitated 
volunteers making sense of what they were encountering. As friends they contrasted, debated 
and reflected on their field country culture as compared with their own, and through this 
gained insight into their field country culture. Discussion with mentors was helpful because 
mentors were able to prompt volunteers to critically reflect on their experiences. Often having 
experienced the same things, and held the same stereotypes earlier in their careers, mentors 
were well placed to do this. 
The fmal factor that assisted volunteers with cultural familiarity was time out. Time out 
usually involved volunteers fmding a way in which they could escape their field country 
culture. The most popular method for doing this was to take out membership at a large hotel 
that catered for tourists. Volunteers would go to the hotel to use the gym, to have a meal and 
to meet friends. This was not the only outcome of time out. Time out also provided volunteers 
with the opportunity to reflect on their experiences. Sometimes volunteers reflected on their 
own, and sometimes they reflected with other volunteers and expatriates. Taking time out 
gave volunteers the space they needed to process and absorb what they were experiencing and 
learning about their field country culture and people, and to determine whether the meaning 
and interpretation they were giving to events was accurate. Thus, it helped to develop cultural 
familiarity. The space needed for this level of reflection typically could not be found by 
volunteers in the course of being immersed in the culture, in their work and in their everyday 
activities. Ruddock and Turner (2007) had a similar fmding, noting that time out from the 
field country culture helped students relax, make sense of what was going on around them and 
connect with people in the field country culture. They argue that this is a strategy that 
deserves further consideration. 
As noted above, with cultural familiarity came the opportunity for volunteers to formulate a 
new knowledge base. Volunteers began to understand the worldview of the local people and 
the value and meaning that they gave to different events. Grace talks about how she 
developed a new understanding of what it meant when she was stared at and approached by 
the local people. 
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I initially had very negative reactions to people staring and people coming up to me 
and asking things ... I would just be defensive. But as you got used to it you realised 
that people were mostly being friendly, mostly not intending any harm. But it must 
have taken me some time to get used to saying hello to people back and dealing with 
all the hawkers who would come up to you, and say no thank you instead of just 
freaking out. But you learn I think to just give them a smile and say no, and in the end 
I even learnt to speak some [local dialect], which would always shock people who 
came up to me because they expected some people to speak [main language], but very 
few "whities" spoke [local dialect]. So things like that would really pave your way a 
bit easier. Better because they would always have a very positive, "Wow you can 
speak [local dialect]" and you'd be "Well, no I can't really. I'm just trying to impress 
you." But I think that is a major, that's one of the hardest things to get used to, being 
stared at and after a while it gets flattering, after a while you just take it as a 
compliment and deal with it. 
Cultural familiarity was not easily achieved because it was an ongoing endeavour that 
volunteers had to pursue. There were always things for volunteers to keep learning about the 
culture. A number of volunteers reported that even as they were leaving their placements to 
go home they were discovering new aspects of their field country culture. Patricia only found 
out just before she left that local people shower twice a day, whereas she was accustomed to 
showering once a day. She also just discovered a street where all the food stores opened up at 
ten o'clock at night and served the best regional dishes. Gary discusses how he only learned 
after he left about some of the different local routines, leisure pursuits and ways to meet 
people and socialise. 
Things like football games, people hang out at coffee shops, things we know only 
now. The coffee tents during Ramadan ... Up the street the guys used to sit there and 
play draughts and chess ... It's just a matter of going there early and knowing, 
because you don't know those things to start with and that would have made a huge 
difference ... The locals got up before day break, extensively for prayer, but at least 
get up. They'd work through to about midday and start to drift off a little bit, go home 
and have a sleep and then about six they'd be up and mob around and meet each other 
and have dinner out at night till late and so they have two reasonably consistent sleep 
periods. Whereas we kept doing the drag ourselves out of bed at six, come home at 
two have some lunch, work a bit, go and play tennis maybe, jog around the block, 
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have dinner at six or seven, maybe later if you were out visiting people, you go to bed 
at ten. It's one of those lessons you learn. 
Cultural Familiarity versus Cultural Anonymity 
The state that was opposite cultural familiarity was cultural anonymity. Cultural anonymity 
occurred when volunteers held onto their knowledge and beliefs about other cultures, 
regardless of whether this understanding was accurate in the face of what they were 
experiencing. Volunteers did not critically reflect on their knowledge of other cultures and 
people from different backgrounds. Volunteers did not seek to gain any additional 
information or awareness of their field country culture. Many aspects of their field country 
culture remained obscure, inscrutable and vague. Stereotypes remained, judgments continued 
and intrapersonal and intercultural interactions were misinterpreted. Volunteers also 
experienced difficulty in forming close relationships with local people and interacting with 
ease. This difficulty was blamed on local people rather than being seen as partly the 
responsibility of volunteers. Nathan, for example, makes the following comment: "They 
[local people] didn't speak English so relationships were harder to develop." Nathan had an 
expectation that the local people would speak some English and this would enable him to 
develop relationships, rather than thinking he should be looking at learning the local 
language. Cultural anonymity also applied to those situations where volunteers simply 
endured and tolerated aspects of their field country culture. This was evidence of a lack of 
understanding about the meaning and significance of their field country culture values and 
practices. This can be sensed from the quote by Maria, where she is clearly not at ease with 
the cultural differences she is experiencing. 
I think when people work overseas they have to be really prepared to do stuff that 
they don't want to do, like eat disgusting meals, attend boring meetings, have people 
visiting twenty-four hours a day because of different perceptions about privacy. 
People need to be flexible and just endure things. 
Stage Five: Cultural Adjusting and Negotiating 
Cultural adjusting and negotiating was the fifth stage in the process of cultural competence. 
Here volunteers, having been involved with their field country culture for a period of time, 
and through an accumulation of experiences, were beginning to be familiar with and able to 
identify differences. This meant they were now able to develop strategies to respond to these 
differences. In this stage volunteers began to move from being aware of differences, to 
actually adapting and changing their ways of thinking and their behaviours. Adjusting to 
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cultural differences was recognised in all four other studies of cultural competency (Chang, 
2007; McAllister et aI., 2006; Ruddock & Turner, 2007; St Clair & McKenry, 1999) as an 
important step in developing cultural competency. These adjustments were both work related 
and non-work related, however volunteers predominately discussed adjustments relating to 
their work. Many of these work-related adjustments have been presented in the previous 
chapter; some will be briefly reviewed to illustrate how they relate to the development of 
cultural competency. 
Volunteers made adjustments to the way they completed everyday tasks such as preparing 
food and dressing. Margaret needed to adjust to having no fridge and a rare supply of 
vegetables. She did this by shopping everyday and drying her own vegetables and fruit. She 
recalled, "1 tried drying my own fruit and vegetables ... 1 did all the drying in wooden boxes. 
So I'd set up electric lights in the box to do the drying. 1 did apricots and carrots." Jessica 
changed the way she dressed. In the beginning she wore jeans and a t-shirt. After she had 
been there some time, one of her colleagues, with whom Jessica had developed a trusting 
relationship, informed her that people thought she looked like a man and explained to her the 
meaning of different dress. Having become more familiar with the culture through this 
conversation, Jessica in response went out and bought saris. She reported that at first she 
could not put on a sari without help. "After many months," she said with a laugh, "1 could 
dress myself again." It was also important for Jessica to adjust the way she was taking a 
shower. Jessica had to travel out to many different villages in her work promoting 
understanding and treatment for people with mental illness. On these trips Jessica was 
initially bathing in private, at her residence, using a bucket of water. After a period of time 
she decided to join the local women at the public tap to bathe. She recounts that by learning 
how to "have a shower in a public square with only a sarong on me and then getting changed 
under the same sarong because 1 couldn't wear the wet sarong back to my house because it 
was dirty" was part of her experience that she would not have changed. This is despite the fact 
that when she first tried to shower in this way the local women "screamed at me because 1 
clearly wasn't having a shower correctly." In the long term, showering in this way helped 
Jessica in her work. She had realised how important it was for her "to show that 1 was willing 
to be with them and 1 wasn't just going to be this white person that was going to tell them 
what to do, 1 actually wanted to live with them." 
Another area where volunteers made adjustments and negotiations was in regards to their 
relationships with local people. On returning to his work as a volunteer, after a period of 
home leave, Martin re-examined his experiences of forming friendships with his local 
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colleagues. He noted that, "It was a different kind of friendship. With a friend [at home] you 
can be yourself, with your stubbies and thongs. You're just yourself. That's not the way it is 
here. Once I understood that I could be content with that." During the ensuing period of 
volunteering, Martin adjusted his thinking and began forming friendships that were based on 
the local values of status and position, and the ability to offer resources and to help each other 
out, rather than friendships based on transparency and affection. Kyle adjusted his behaviour 
to facilitate developing a trusting relationship with the people in the village where he was 
working. He noted, "I've found the value of going to social functions is huge. Foreigners 
always leave early. So what I try to do is stay to the end. By doing that your credibility just 
goes up incredibly." Win adjusted the way she communicated with her landlord. She realised 
that her method of direct communication was often misinterpreted as rudeness. She adjusted 
her communication to what for her was "being incredibly polite." 
When volunteers began to adjust to the culture they often reported feeling happier and more 
content. William recalls how this happened for him when he adapted his lifestyle to include 
local leisure pursuits. 
Now to [field country name], definitely the most foreign place I have been to. The 
settling in period took all the first year. I recall that after we returned to [field country 
name] from our first annual leave we started to enjoy life there. Before that it was 
difficult, tending to be boring, and we did not really like it. What made the difference 
was that we adapted our lifestyles to what was possible in that place. Taking account 
of the climate, the laws prohibiting lots of things ... For example, this is what we 
did ... I joined the [field country name] road runners, taking up a new sport. My wife 
joined the [field country name] players, taking up a new activity for her. Life became 
enjoyable again. We stayed three more years, and could have stayed longer. 
As noted above, volunteers predominately discussed adjustments associated with their 
professional work. At times these adjustments involved small changes. Harriet adjusted her 
thinking in regards to people's attendance for appointments. She commented that she tried to 
think, "What would it be like if the bus didn't allow me to be somewhere by 9:00am ... In 
[field country name] it would be a miracle if people turned up for appointments. I had to be 
much freer with time and allow people a whole day to get to a workshop. It wasn't because 
they weren't trying." Volunteers involved in training roles often adjusted both the content and 
the method of training. Naomi had the job of teaching physiotherapy students. She began her 
teaching using curriculum from a western course. After some time she realised that aspiring to 
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the western ideal meant she was "training people for things they wouldn't use." She adapted 
the curriculum to meet the local needs. She noted, 
The content included a lot of disability studies. I had to think about what physios in 
[field country name] would need to know. They were going to need skills like 
managing their own department because there weren't other physios for them to work 
under. And they would have to think about training other people, so budgeting and 
staffmg issues were important. 
Kieran also adjusted his approach to teaching nursing students. In discussing some of the 
changes he made he commented, "It's choosing examples and everything. You just have to 
contextualise it. It is no good talking about multiple sclerosis in [field country name], it 
wasn't diagnosed, they didn't seem to have the tests to diagnose it. .. They were very visual 
people, so I had to use a lot of stories, a lot of examples." 
Jacob adjusted his treatment goals and techniques in response to the local situation. Most of 
the patients that Jacob was operating on were very poor. As such, they could not afford to stay 
in hospital for a long period of time. Jacob reported that initially "I'd be walking around the 
ward and they'd say, 'This fellow is going home tomorrow,' and I'd think you can't." Jacob 
said that he found it all very stressful, but after coming to understand the level of poverty of 
his patients he "became far more pragmatic." He adapted his practice to shorten treatment to 
save the patients money. As was noted in Chapter Six Jacob also adapted his practice to treat 
people in a functional way. He explains the change this involved. "Here you would battle to 
save someone's leg, but there I would amputate more quickly because all they wanted was to 
get back to their farm." 
For other volunteers adjustment involved changing the way they framed their practice. Fran 
was working as an occupational therapist with children with disabilities. She notes that, 
"There is a widespread belief here that children with disabilities have disabilities because of a 
sin in a previous life." As such, most parents of children with disabilities felt "there was not 
much point trying to improve their quality of life or encourage them to be independent 
because that's just the way things are." To further complicate the situation, most of Fran's 
clients were extremely poor. "Many don't have adequate housing or food, so talking about 
things like encouraging a child with a disability was not a priority for them." Fran solved this 
problem by adjusting her practice to focus on what was a priority for the parents; income 
generation. Fran worked with the parents on time management skills. With better time 
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management, parents were able to spend more time working and contributing to the family 
income. One of the ways Fran helped parents save time was by showing them that if they 
helped their child with a disability learn to feed and bathe themselves, then things would be 
easier for them and save them time in the future. 
One of the particular aspects of work where volunteers often found they needed to negotiate 
and adjust their practice was in relation to communicating with clients and colleagues. 
Carmen faced the situation of needing to re-evaluate the way she communicated with patients 
who were receiving a diagnosis of leprosy for the first time. The diagnosis was typically given 
to patients by the medical assistants that Carmen was involved in training. She explains, 
"With leprosy, like any condition, I'm used to explaining to patients what is happening and 
being honest. But the medical assistants don't directly communicate. They may not outright 
say, 'You have leprosy,' or any other condition. Not up front, especially if it is not good 
news. So they send the patient off without giving them all the information, with false hope." 
In this situation Carmen was unsure about how to negotiate the situation. She was aware that 
being a medical assistant was regarded in the local culture as important, a position of high 
status. She did not want to embarrass the medical assistants in front of the patients by directly 
informing the patients of their diagnosis. As a result, she responded to the situation by "letting 
it go." She reflected that it was "more my style to explain" and that at times she thought 
patients "needed to know more." Carmen solved this problem in two ways. She conducted 
training sessions with the medical assistants focusing on the importance of patients knowing 
about their illness in order to care for themselves and prevent further disability. As part of 
these sessions she encouraged the medical assistants to identify ways in which they could 
speak to patients about their diagnosis, but that were still acceptable in their culture. One of 
the strategies they developed was telling a story about a hypothetical person with the same 
symptoms and what that person did to care for their health. The second strategy Carmen used 
was to identify situations where she felt it was important for the patient's prognosis for 
patients to be given an explanation of their illness. At these times she organised to speak with 
the medical assistants privately while the patient waited in the treatment room. In this time 
she consulted with the medical assistants about the need to give the patient more information. 
She would listen to the medical assistants' reasons for giving or not giving more information. 
A decision would be made and they would return to the treatment room to talk with the 
patient. Often the medical assistants would come back and tell the story to the patient. 
Carmen and Fran's stories demonstrate an ability to use problem solving skills and 
communication skills as a means to understand and address cultural issues in their practice in 
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a way that was acceptable to everyone involved. This fmding is supported by the cultural 
competency literature that stresses the importance of professionals developing skills in 
problem solving and co=unication as a means to being culturally competent (Arredondo et 
al.. 1996; Fitzgerald, 2000; Sue et aI., 1998; Wells & Black, 2000). A key point here is that 
Carmen and Fran managed to address the cultural issues in their practice, but without 
assuming the local values and beliefs. They recognised the local values and beliefs, and their 
implications, but Fran did not assume a belief in karma, and Carmen did not assume the 
practice of not fully informing patients about their illness. Yet both managed the situation in a 
way that was acceptable. Katy provides another example of this in the way she organised 
workshops on disability. After planning several workshops on disability, with limited 
numbers of participants attending, Katy changed her strategy in order to increase numbers of 
participants. On reflection she realised that "generally I think people need a reason to come." 
During her service in the Pacific Islands she learned to solve this problem by "providing good 
food" at the workshops. Katy said that she knew that people came for the food; however, "the 
outcome was the same as it would be if they came because they were interested in disability. 
Either way they learnt about disability." In this example, Katy's thinking in regards to the 
importance of disability did not change or adjust but her behaviour did. 
An important issue here was how volunteers found ways to acknowledge their own beliefs 
and values at the same time as adjusting their behaviour to fit with local practices. Cultural 
adjusting and negotiating did not mean volunteers lost their own culture in order to adopt their 
field country culture. It was about volunteers finding a space in between where they could 
function in a way that honoured and acknowledged their own culture and was respectful and 
understanding of their field country culture. When volunteers tried to adjust their thinking and 
behaviour in ways that involved assuming the local values and beliefs, at the expense of their 
own important values and beliefs, difficulties often arose. For example, Jenny was 
disappointed with her lack of involvement in the local co=unity and because of this felt that 
she was struggling to adjust. A strategy she adopted to address this problem was to join the 
church, as the local social life revolved around the church. She was not, however, a religious 
person. In the end she discovered that the local people knew she was there "without any real 
commitment" and, as such, she was "not included in the same way." A different strategy that 
Jenny subsequently tried was taking up a local sport. Jenny enjoyed sport and valued the 
importance of leisure as part of everyday life. Through sport she found a way to be involved 
in the local co=unity without changing her values. 
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Jenny's story raises another issue in regards to cultural adjusting and negotiating. When 
volunteers attempted to adjust their thinking and behaviour to negotiate the local culture they 
did not always meet with success straight away. At times they needed to try two or three 
different strategies before discovering something that worked. Cultural adjusting and 
negotiating therefore also involved volunteers in analysing the appropriateness of their 
adjustments. There was usually no easy way to do this, as there was no criteria against which 
to evaluate their work. Most volunteers evaluated their responses by gauging the reaction of 
local people and by reflecting on their strategies with local colleagues, other volunteers and 
mentors. The accuracy of this evaluation, especially in regards to discussions with local 
colleagues, was dependent on a trusting relationship. 
Cultural Adjusting and Negotiating versus Cultural Infliction 
The opposite state to cultural adjusting and negotiating was cultural infliction. Cultural 
infliction involved volunteers forcing their beliefs, values, practices and behaviours upon their 
field country culture rather than adapting to the field country culture. Leininger (1978) refers 
to this state as cultural imposition. The state can also be compared to Cross et aJ.'s (1989) 
stage of cultural destructiveness. Cultural destructiveness is the most negative end of the 
continuum of cultural competency where attitudes, practices, structures and policies are 
destructive to cultures and consequently to people within cultures. Volunteers often realised 
the error of their ways further down the track. David talks about his experiences with cultural 
infliction in working as a teacher. 
What you teach. You just tend to take your western curriculum and impose that upon 
them, which they tend to accept happily. They don't dispute what the foreigner says 
in that culture. You go away and come back and fmd they've changed the whole 
curriculum to make it more appropriate for their context, which in the end is the right 
thing for them to do. Trying to work out what's an appropriate curriculum and I don't 
think I got that right. I just ended up taking my [home college name 1 curriculum, 
which works wonderfully here, and just imposed that and not really allowing them to 
say what they think, allowing them to say this is the culture, this is the way it will be. 
These are issues you learn when it's really too late. 
Dana similarly when reflecting on her first placement realised that she was guilty of cultural 
infliction. She felt that in part she was encouraged by the local people to inflict her own 
culture because of the status she was granted as an expert. 
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There's pressure to take on an expert role. The social construct is you're the 
foreigner, white person, you're expected to dominate decision making, take on a 
leadership role, and that's not always appropriate. It's about social relationships, 
living up to social models as a foreign expert. With time and experience, and I think 
life experience rather than professional, you can deal with that better. When you're 
young you tend to go with it. I remember when I was working with one of my 
counterparts, she was stubborn and we didn't get along. They sent her on holiday for 
one and a half years to her village. So I had a great couple of years. That was how 
they dealt with the situation. She's here we need to let her run the show. When I left 
she came back and took up her job and things went back to where they were. She was 
the main person with the leprosy programme. I probably wasn't sensitive to her 
knowledge through experience. I came armed with the latest books from the leprosy 
mission. In retrospect I didn't handle that too well. 
Now, after many years of working as a volunteer, and through an accumulation of 
experiences, Dana has adjusted her approach. She said, "Now I would promote letting your 
own way go even if something doesn't meet your own standards. If it has more meaning, 
makes more sense and difference to your counterpart then go with that, rather than just get in 
and get it done. It's about acceptance." 
It was again situations where volunteers encountered value differences that typically 
prompted them to respond by trying to inflict their own culture. Alice, for example, noted that 
"one of the biggest things I felt was the oppression of women." Alice wanted "to encourage 
the women and to say that they were very valuable people." As a result, she looked for ways 
to model behaviour that emphasised the equality of women and men. She explains that, "The 
little things, even in the church that used to annoy me, the women would always have to get 
up and serve. Well I made rules that the boys had to get up and serve. They probably thought 
I was a wacko, but I just thought the modelling." Benjamin, like many of the volunteers who 
were involved in teaching, faced the issue of what to do about students cheating in exams. 
The quote below shows how he attempted to ensure that cheating could not occur and in 
doing so inflicted his own values. 
Cheating, I don't know what I did there, well I just took initiative myself there to, in 
the cheating situation, I would go into the classroom and an exam was going to be 
held and I would say no I want the desks [this way]. I would fix the desks up 
physically so the kids can't cheat, so it would be terribly difficult for them to cheat. 
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And [wife's name] helped, because when you're supervising 100 students and they 
would say two people can do it. It's just absurd. You need at least one supervisor for 
thirty people. I'm getting very particular, but I think my colleagues thought I was 
crazy. It was probably embarrassing for some people, too. Or I would have two 
different exams so every second desk would have a different exam, or questions 
would be jumbled up. We heard of someone else and they had four different exams, 
or jumbled up so it would be very hard for them to cheat, what's number one, a,b,c. 
This guy, he would see students looking across and the look on their face. So it 
stopped their cheating efforts that way, there were steps like that. 
Stage Six: Cultural Transformation 
The fmal stage in the process of cultural competency was cultural transformation. Io this stage 
volunteers began to examine their worldview and their way of thinking. This was a pathway 
for a transformation in their perspective of the issues and situations they faced, of others and 
of themselves, and of how they viewed the relationship between themselves and others. 
Cultural transformation was also a finding of the studies by Chang (2007), Ruddock and 
Turner (2007) and St Clair and McKenry (1999). 
Harriet, for example, experienced a change in perspective in regards to how she viewed her 
interactions with others. When she started her volunteer experience, Harriet reported that she 
only considered culture to be an issue when there was an obvious cultural difference between 
herself and others. This was typically in her interactions with local people, and sometimes in 
her interactions with other volunteers. As a result of volunteering she came to "realise that 
every interaction is an intercultural interaction," including interactions with other volunteers 
from the same country and background as herself. 
Patricia experienced a change in her perspective of others. Patricia's work involved her in 
treating children with disabilities, many of whom had severe deformities. Initially Patricia 
viewed these children with compassion and concern because she felt that, as a result of their 
disabilities, they were currently, and would continue to, miss out on so much in life. After a 
period of time she began to appreciate the very special relationship between grandmothers or 
aunts and the children. She explained, 
The children are not looked after by their mothers. They are looked after by their 
grandmothers or aunts. The adoration and caring of these women struck me given the 
difficulty of the situation and the lack of support and understanding of disability. It 
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was special to see this adoration and caring towards the children, special to be part of 
that relationship as an occupational therapist. 
Patricia reversed her perspective of the children and began to see them as "blessed" because 
of this special relationship that they had with their grandmothers and aunts, a relationship they 
would not have had if they did not have a disability. 
Ruth experienced a change of perspective in relation to how she viewed herself and her 
relationship with members of the local community. Ruth was motivated to be a volunteer 
because she saw it as a way to help others. After a period of time volunteering she began to 
question whether she was helping the community or damaging the community. She reflected 
that "there is a downside regarding the impact of foreign people on the community and 
whether you're doing more harm than good." This was in response to a situation where Ruth 
was completing her volunteer placement, and the volunteer organisation had made a decision 
that it was not going to send any more volunteers in after Ruth to complete the project or to 
fund the project any further. Ruth "feared that everything would go back to square one." She 
lamented the fact that the community had been excited about the new service the project was 
seeking to establish and had been making plans for the future. She considered that it was now 
unlikely that the new service would ever come to fruition and that it was probable that the 
community would feel some anger and resentment towards foreign people and donor 
organisations. In particular, Ruth felt concern about the organisation's decision in light of the 
"lovely friendships" she had developed with her colleagues. In the end, Ruth concluded that 
she "came away from it knowing that 1 got more out of it than 1 gave." Such an interpretation 
revealed a different perspective regarding the giver and the receiver relationship between 
Ruth and the community. Ruth felt that instead of being the giver, the relationship was 
reversed and she was the receiver and the community was the giver. 
Cathy and Dana had similar experiences to Ruth, but it was their perspective on the teacher-
learner relationship that changed. Both Cathy and Dana volunteered in positions where they 
were involved in training health professional students. Yet coming away from the experience 
Cathy and Dana felt that to an equal extent it was the students who had taught them. Cathy 
noted, "I have learnt so much ... it is not just that 1 have given something." Dana similarly 
noted, 
They said it balances out what you give and gain, but 1 always come away with more 
than 1 could give. It's a change in you, a realisation, and an acknowledgment of me 
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being changed. Everywhere I go I learn something new. The more I learn the more I 
don't understand. But I'm not at the point where I feel a sense of hopelessness at that. 
I have a better sense of my position and what my contribution can result in and my 
reason for being there. 
Janet had a comparable experience teaching health promotion strategies to village clients. She 
came to the conclusion that "they could teach me as well as I could teach them." She reflected 
that when she started volunteering it was easy to think that she "knew it all." However, she 
learned that she "needed to listen" and by doing that she "learnt an awful lot." She gave some 
examples. "In a very poor house they would have different leaves over the sink and they did 
this to freshen the smell ofthe room. The only thing different we would have done was put it 
in an aerosol can and to make it artificial." Janet also discovered that to clean the carpet, 
during a time when a member of the family was unwell, clients would "take the rugs and put 
them out in the snow." Janet was surprised because the snow was black, but realised that "it 
was an effective method, like a vacuum cleaner." Engaging with the students and clients led 
Cathy, Dana and Janet to a changed perspective where the teacher-learner relationship 
changed into a cooperative relationship. The important part that both volunteers on the one 
hand and students and clients on the other hand played was recognised. The unique and 
valuable contribution of each to an effective working partnership was recognised. 
These various changes in perspectives enabled volunteers to come to appreciate, on a deeper 
level, features of their field country culture. This appreciation developed naturally over time 
and was not forced. As such, it fostered a sense of equality between the volunteers' culture 
and their field country culture. Volunteers could then start to determine those aspects of both 
cultures that were strengths and weaknesses. Lily, for example, "came away with the utmost 
respect for the [field country name] culture." She realised that, whereas in her home country 
many aspects of the culture were being lost or were not valued, in the country where she was 
volunteering ''their culture was so much a part of them" and was celebrated and revered. 
Adele similarly came to see the community orientation of her field country culture as a real 
strength. Reflecting after her return home she commented, "The culture was so different from 
here. People lived on the streets. They lived in a much more community orientated 
community than what we have here. People were not wealthy enough to buy their own houses 
so they tended to live less behind closed doors and more communally. I think this was very 
healthy and that we should [have] more of it here." With a change in perspective, Fiona also 
discovered some strengths and weaknesses of her own culture and her field country culture. 
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In some ways the west has got a lot to give, in other ways I was humbled because I 
don't think the west is always right and I think they've [field country name] got a lot 
of things ... We did a breastfeeding seminar. I realised they've got 99% [of mothers] 
breastfeeding. The west is not anything like that. They should be proud of it, hang 
onto it, don't let anyone take it off them. There were some things, they weren't 
allowed to do anything but breastfeed ... there were no formulas. When it comes, it 
will come with affluence and they'll lose their art of breastfeeding. There were a lot 
of things that you would see in the poorer families that we've actually lost through 
affluence. But on the other hand, we have discussions about this, I mustn't put 
poverty up on a pedestal, there is nothing really nice about it, but they do have some 
skills that we've lost. 
Cultural Transformation versus Cultural Stagnation 
Cultural stagnation was the opposite state to cultural transformation. Cultural stagnation was 
where volunteers did not experience any significant shift in their perspective. This was in 
spite of the fact that they may have experienced many of the learning processes and situations 
described thus far. Essentially they maintained their worldview and their way of thinking. 
They continued to perceive the issues and situations they faced, other people, themselves, and 
their relationships with others in the same way. For example, they continued to view their role 
as strongly pertaining to giving and teaching, and did not reflect to same extent about what 
they may be receiving and learning in their relationships with local people. In this way their 
relationships featured fewer elements of cooperation, partnership and equality. Volunteers had 
more difficulty in critically reflecting on and identifying the strengths and weaknesses of their 
own culture and their field country culture. They tended to continue to view their own culture 
as superior or as the culture that had the most to offer. 
CULTURAL COMPETENCY ACROSS THE CAREER SPAN 
As noted in the introduction to this chapter, a second question relating to cultural competency 
that this study sought to consider was how cultural competency differed and developed across 
the career span. By reviewing data from volunteers whose experiences ranged from several 
weeks to more than ten years, several findings could be noted regarding this issue. 
Volunteers' movement through the process of cultural competency varied according to how 
the process of volunteering was applied to their experience. As should be remembered from 
Appendix Six, there are a variety of different models that represent variations of the process 
of volunteering. The key features of these models that impacted on the development of 
volunteers' cultural competency were the time spent volunteering and whether people 
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volunteered in one or multiple countries. Figure Nine shows the development of cultural 
competency according to the number of years of volunteering. 
Cultural Motivation and Hope Across the Career Span 
Using the process of cultural competency outlined above as a guide, several comments can be 
made about the development of cultural competency across the career span of volunteers. The 
first stage of the process of cultural competency was cultural motivation and hope. Cultural 
motivation was found to be present in volunteers at all stages of the career span, from first 
time to experienced volunteers, from short term emerging volunteers to long term experienced 
volunteers, and irrespective of whether their experience was in one or different countries. 
Cultural motivation was found to be stronger, however, in volunteers who were more 
experienced or advanced in their career. Conversely, the likelihood of volunteers being 
culturally unmotivated decreased with experience. This situation occurred for a number of 
reasons. First, the sentiment of ''the more you learn, the less you know" was frequently 
repeated by experienced volunteers. With experience, volunteers typically came to realise the 
complex nature of culture, the complex nature of people and their responses and that there 
was no single ready made solution to the challenges they faced. In realising their limited 
knowledge and understanding they were motivated to learn more. Many emerging volunteers 
were still grasping this complexity. 
In addition, experienced volunteers, as evidenced by their dedication to volunteering over a 
long period of time, usually held a genuine commitment to working with people from 
different cultures, as opposed to a commitment based on political correctness. It was the 
genuineness of this commitment that enabled them to stay with volunteering over many years. 
Without this genuine commitment volunteers were more likely to volunteer just the once. 
When volunteers were stationed in the one country on a long term basis this also afforded the 
opportunity to develop deeper and more intimate relationships with local people. With these 
deeper relationships came an emotive motivation for wanting to understand the culture and 
connect with people in an open, considerate, accepting and respectful manner. It was a way of 
honouring friendships and caring for others. In this way, the influencing force of 
dissatisfaction with intercultural interactions continued to playa part in motivating volunteers 
to be culturally competent. Furthermore, experienced volunteers had the benefit of having 
witnessed positive outcomes that ensued from approaching problems and goals from a 
position of cultural competency. This too increased the strength of their motivation to be 
culturally competent. 
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Figure Nine: The Development or Cultural Competency According to Years of Volunteering 
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The other forces influencing cultural motivation, namely observing incompetent interactions 
between others and education, varied in their impact across the career span. Observing 
incompetent interactions between others had more influence for emerging volunteers than it 
did for experienced volunteers. Experienced volunteers tended to be more pragmatic about the 
fact that there was always going to be some people that behaved and interacted in a manner 
that was culturally incompetent. They realised that it took time to learn how to be culturally 
competent and that many of their interactions and responses as emerging volunteers were 
similarly incompetent. Education also had more of an influence for emerging volunteers than 
it did for experienced volunteers. For experienced volunteers, their experience of volunteering 
acted as a substitute for education. It was the accumulation of experience that assisted 
volunteers towards a realisation that culture was important and was something that needed to 
be considered in their interactions with others. 
As noted above, the likelihood of volunteers being culturally unmotivated was greater in 
emerging volunteers. Because emerging volunteers were still grasping the complexity of 
culture, they were more likely to think that they knew everything there was to know about 
different cultures. There were some instances, however, where experienced volunteers held 
onto their thinking about knowing all there was to know. This occurred on occasion with 
volunteers who undertook mUltiple short term placements in different countries. Because their 
placements were short term, they often arrived in a country, implemented a project in the way 
they thought best, and then left before the ramifications of their actions were realised. This 
limited the opportunity for further and deeper learning because they missed out on evaluating 
the effectiveness of their actions in light of project outcomes. In regards to ethnocentrism, 
again this was more common in emerging volunteers than experienced volunteers. Similarly, 
an accumulation of experiences had facilitated experienced volunteers in gaining an 
awareness of their own culture, becoming familiar with and adjusting to other cultures, and, 
for many, reaching the stage of transformation where they were able to identify the strengths 
of weaknesses of their own and other cultures. 
In regards to cultural hope, this too was found to be present in volunteers across the career 
span. The expectations of emerging volunteers were more likely to be inaccurate, and vice 
versa, the expectations of experienced volunteers were found to either be more accurate or 
suspended in light of having learned not to have too many expectations. Emerging volunteers 
therefore struggled more with issues of culture shock. It was found, however, that experienced 
volunteers who undertook placements in different countries at times developed homogenous 
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expectations about placements. This was especially true if they were volunteering in the same 
region, for example South East Asia. 
Culture Shock Across the Career Span 
The second stage in the process of cultural competency was culture shock. Culture shock was 
found to occur for all volunteers. The impact and influence of culture shock was at its greatest 
during volunteers' first placements and in the beginning phase of these placements. The 
longer volunteers stayed in the country, the less they experienced culture shock. ln other 
words, culture shock was found to lessen with time. That is not to say, however, that when 
volunteers had been in a country for a long period of time that they ceased experiencing 
culture shock altogether. It still occurred as they discovered new aspects of their field country 
culture. As noted in the discussion above, cultural familiarity was an ongoing endeavour. 
Culture shock was also found to vary when volunteers undertook placements in multiple 
countries. The impact and influence of culture shock was found to decrease with the number 
of placements. As just noted in the above section, culture shock was moderated by volunteers' 
expectations. With an accumulation of experiences through multiple placements volunteers 
were able to develop more accurate expectations and, as such, experienced less culture shock. 
Culture shock was also moderated by volunteers' past experiences. First time volunteers 
tended to compare their experiences of volunteering with those of their lives and work at 
home. As such, their experiences of culture shock were greater because of the typically 
significant differences between theses experiences. When volunteers had undertaken 
placements in multiple countries, they were less likely to compare their experiences of 
volunteering to their lives and work at home. Rather, they compared their current experiences 
of volunteering to their previous experiences of volunteering. They experienced less culture 
shock because of the greater similarity between one volunteer experience and another. 
Again, this is not to say that volunteers undertaking placements in mUltiple countries did not 
experience culture shock at all in later placements. It still occurred as they moved to new 
countries and they were faced with new cultures and people. Their experiences of culture 
shock were, however, less intense and were less about the environment, healthcare systems 
and disease and illness. Culture shock was more often the result of finding themselves in war 
zones and situations of political instability, as this was something that was not common to all 
volunteer placements. Predominately, they experienced culture shock in response to value 
differences, as values and beliefs were unique to each culture. These volunteers spent less 
time stuck in the stage of culture shock. They were able to move quickly into analysing and 
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contextualising their responses of culture shock; into detennining why it was they felt the way 
they did. Their ability to do this was aided by a more developed sense of cultural awakening 
or understanding of their own cultural background. 
As the earlier discussion highlighted, volunteers sometimes responded to culture shock by 
withdrawing from their field country culture and people. In this study, this response was only 
found in volunteers undertaking placements for the first time. These volunteers typically 
disengaged from and avoided the volunteer scene and did not seek any further volunteer 
placements. 
Cultural Awakening Across the Career Span 
Cultural awakening was the third stage in the process of cultural competency. Cultural 
awakening occurred in response to culture shock and volunteers shifting to being minority 
members of a different culture. It resulted in volunteers developing a deeper understanding of 
their own culture. Cultural awakening was found to be more developed in long term 
volunteers and in volunteers who had undertaken multiple placements. When volunteers had 
lived and worked in the one country for a long period oftime they had, on arrival in their field 
country, experienced culture shock and continued to experience culture shock at many points 
in the years that followed as they discovered new aspects of their field country culture. With 
each episode of culture shock volunteers developed a deeper understanding of their own 
culture. 
As noted above, when volunteers undertook multiple placements in different countries, 
although their experiences of culture shock lessened, they continued to experience culture 
shock in relation to value differences. With each change in country, they were confronted 
with a new field country culture and people. The new field country culture and people 
typically held unique values and beliefs or, in other words, values and beliefs that were 
different to the previous field country culture. As such, different aspects of volunteers' own 
culture, values and beliefs were challenged each time they changed countries. This granted 
them a broader understanding of their own culture and the complexities of their values and 
beliefs. As a result, they developed a deeper sense of cultural awakening. 
As with culture shock, the response of withdrawing from any need to understand their own 
culture was only found in volunteers undertaking placements for the first time. These 
volunteers typically disengaged from and avoided the volunteer scene and did not seek any 
further volunteer placements. 
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Cultural Familiarity Across the Career Span 
Cultural familiarity involved volunteers critically reflecting on their knowledge of other 
cultures and people from different backgrounds. It was how volunteers learned about their 
field country culture and people and formulated a new knowledge base. Cultural familiarity 
was found to be more developed in long term volunteers. Over time, stereotypes became 
harder for volunteers to maintain. This was because volunteers were confronted with people 
and experiences that displayed the diversity and uniqueness of their field country people and 
culture and, therefore, challenged volunteers' stereotypical assumptions. Volunteers who 
undertook shorter placements in multiple countries, although just as experienced as other long 
term volunteers in terms of total time spent volunteering, did not have the same accumulation 
of experience in the one specific culture. Therefore, while they could learn of the danger of 
holding stereotypes, they did not remain in the one culture long enough to develop the same 
degree of cultural familiarity. As noted in the earlier discussion, cultural familiarity was an 
ongoing endeavour with volunteers not fmding out about many aspects of the culture until 
late in their placements. 
With experience in multiple countries, volunteers did, however, become quicker at engaging 
in specific strategies to learn about their field country culture and people. For example, they 
were quick to join local sports teams and clubs, to use local transport and frequent food stalls 
and markets, to learn some of the language, to seek out local people with whom they could 
have an open and two-way relationship, to engage a mentor and to find avenues for taking 
time out. They had learned from their experience how valuable and effective these strategies 
were in helping them to become familiar with the local culture. 
For all volunteers across the career span, the type of experiences that they had, particularly as 
part of their work, influenced their development of cultural familiarity. Volunteers whose 
work involved them in face to face contact with local people everyday were found to develop 
cultural familiarity to a greater extent than those volunteers who had more contact with other 
expatriates. The same held true for life outside of work. For example, those volunteers who 
lived with local people or in local housing complexes developed greater cultural familiarity 
than volunteers who lived in expatriate compounds. ill regards to cultural anonymity, this too 
was most often found in volunteers across the career span where the expatriate commuuity 
played a dominant role in their experience. Cocooned inside this community, volunteers had 
fewer experiences with and, therefore, fewer opportunities to learn about the local people and 
culture. 
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Cultural Adjusting and Negotiating Across the Career Span 
As with many of the other stages of cultural competency, cultural adjusting and negotiating 
was more highly developed in experienced volunteers. This included volunteers who were 
experienced in working in one country and in multiple countries. When volunteers worked for 
a long period of time in one country, as noted above, they developed a deep understanding of 
their field country culture and people. With this level of cultural familiarity came a deeper 
understanding of cultural differences. This understanding of differences in turn laid the 
platform for volunteers to adjust their thinking and behaviors in ways that were more likely to 
be acceptable to everyone involved. Experienced volunteers were also quicker at adjusting 
their thinking and behavior. They did not always need to take time away from the situation or 
problem to formulate an adjustment, but could actively manage issues on the spot. Their 
experience suggested to them from the outset what strategies and solutions might work. 
Experienced volunteers also displayed an ability to adjust to issues and situations of greater 
complexity. The ability to do this was particularly linked to skills in problem solving and 
co=unication skills. They were less likely, as compared with emerging volunteers, to 
compromise or to lose aspects of their own values and beliefs in the course of making 
adjustments to acco=odate to their field country culture values and beliefs. 
Experienced volunteers who worked in multiple countries did not have the same depth of 
cultural familiarity as those experienced volunteers who worked long term in the one country. 
Irrespective of this, they were more highly developed at making cultural adjustments than 
emerging volunteers. This again was the result of having developed sophisticated problem 
solving and co=unication skills and having a depth of experience that they could draw on 
when formulating adjustments. 
Instances of cultural infliction were more likely to be found in the experiences of emerging 
volunteers. Experienced volunteers, with a greater awareness of their own culture, were more 
sensitive to its infliction on others. Many had reached the stage of cultural transformation and 
were therefore able to identify the strengths and the weaknesses of their own culture and their 
field country culture. Instead of inflicting their own culture they typically sought to cooperate 
with local people in a way that drew on the strengths of both cultures. 
Cultural Transformation Across the Career Span 
As noted in the above discussion, cultural transformation was when volunteers changed their 
perspectives on the issues and situations they faced, of others and of themselves, and of how 
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they viewed the relationship between themselves and others. These various changes in 
perspectives enabled volunteers to come to appreciate, on a deeper level, features of their field 
country culture. This appreciation developed naturally over time and was not forced. In this 
study the stage of transformation was only found in the narratives of experienced volunteers. 
In regards to culture specific issues and situations a change in perspective was most strongly 
correlated to volunteers who had worked in the one country for a long period of time. Again, 
this was a direct consequence of the depth of cultural familiarity achieved. In regards to more 
general issues, such as volunteers' roles as givers or receivers, as helpers or harmers, a change 
in perspective was most strongly correlated to experienced volunteers, irrespective of whether 
their experience was in the one or multiple countries. 
CONCLUSION 
This study sought to develop an understanding of what it is that makes one volunteer 
culturally competent and another less so. In doing so it addresses a gap in the literature 
regarding the need for further examination of cultural competency from the less understood 
perspective of expatriate professionals. As volunteers entered the unfamiliar environment of 
their field country and culture they moved through a learning, reflective and transformational 
process toward cultural competency. This was vital for them to adjust and perform well in 
their volunteer placements. For each of the stages of this process there was an opposite state, 
reflecting when volunteers struggled to achieve cultural competency. Narrative segments 
from different interviews with volunteers were presented here to illustrate this process. 
Furthermore, there were different situations, learning processes and strategies that facilitated 
volunteers' development at each stage. An understanding of the situations, learning processes 
and strategies that underpin the development of cultural competency was a second gap 
identified in the literature. The stages of the process of cultural competency and the related 
situations, learning processes and strategies for each stage are summarised below in Table 
One. The opposite states and their related situations, learning processes and strategies are 
summarised in Table Two. 
These findings relating to the process by which volunteers learn to be culturally competent 
strongly support those reported by other studies investigating the development of cultural 
competency in student and professional volunteers, namely Chang (2007), McAllister et al. 
(2006), Ruddock and Turner (2007) and St Clair and McKenry (1999). These studies 
identified many of the same stages and corresponding processes. 
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It was noted at the beginning of the chapter that although volunteers all progressed through 
the process to some degree, not everyone reached the final stage. As the discussion relating to 
the development of cultural competency over time revealed, the length of the placement, the 
experience of the volunteer and whether people volunteered in one or multiple countries all 
influenced the speed and manner in which volunteers progressed through the process. These 
findings fit with Kitchener and King's (1990) argmnent that reflective thinking and critical 
judgment build on previous knowledge and experiences. Therefore, the level of expectation at 
the emerging volunteer level is not as high as compared to that of experienced volunteers. 
The discussion also revealed that it was not strictly a linear process, but a conceptual process. 
It was possible for volunteers to return to earlier stages of the process as they encountered 
new aspects of their own and their field country culture and as they moved from one country 
to another. Furthermore, development of volunteers' cultural competency was an ongoing 
process as they continued to include various types of experiences and changes in awareness 
and perspectives. Discussions with returned volunteers about their experiences of returning 
home showed that volunteers had often maintained their level of achievement or were still 
progressing through the process of cultural competency. This was usually because they sought 
out work and living experiences that would enable them to sustain contact and involvement 
with people from different cultures. This issue will be discussed further in the next chapter. 
Table 0 -_. TheP ·fCul IC . ---~~ ~~ -_._--- --- -"'-~-
Stage Definition Facilitating and Moderating Situations, 
Learnin2 Processes and Strate2ies 
Cultural Motivation: An enthusiasm Facilitated by: Dissatisfaction with 
Motivation and and willingness to engage intercultural interactions; observation of 
Hope in the process of learning culturally incompetent interactions and; 
about culture and becoming education relating to the importance of 
culturally competent. culture. 
Hope: Expectations and Moderated by: Accuracy of expectations 
goals relating to the and; extent to which goals required cultural 
volunteer experience. competency for achievement. 
Culture Shock Coming face to face with Facilitated by: New physical environment; 
the new culture and its war and conflict; underdevelopment of 
people. Feelings of healthcare systems and advancement of 
disorientation, anxiety, diseases and illnesses and; value 
discomfort, isolation, fear, differences. 
surprise and excitement. 
Able to describe the Moderated by: Accuracy of expectations; 
situations or issues that past experiences. 
shocked them, but no 
attempt to analyse the Resulted in: An awakened sense of own 
reasons for their response. culture. 
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Cultural Deep exploration and Facilitated by: Shift from being a member 
Awakening examination of their own ofthe dominant group in their own culture 
cultural background. to being an outsider in their field country 
culture. 
Cultural Critical reflection on their Facilitated by: Recognising and challenging 
Familiarity knowledge of other cultures stereotypes; reading; strategically observing 
and people from different the behaviours of local people; seeking 
backgrounds. It was how opportunities to engage in local activities; 
they learned about their interacting with local people, especially 
field country culture and when local people showed an interest and 
people. It involved the openness to interacting with them; being 
formulation of a new aware of when they were being judgmental; 
knowledge base. learning and use oflocallanguage; sharing 
experiences with other volunteers, including 
mentors; time out and; ongoing pursuit. 
Cultural Move from being aware of Facilitated by: Identification of cultural 
Adjusting and cultural differences to differences; development and 
Negotiating actually adapting and implementation of strategies for negotiating 
changing their ways of everyday tasks, relationships with others, 
thinking and their leisure tasks and work tasks. 
behaviours. 
Moderated by: An ability to use problem 
solving and communication skills; an ability 
to identify solutions that were acceptable to 
everyone involved; an ability to 
acknowledge own values and beliefs and 
those of their field country culture and; an 
ability to evaluate the appropriateness of 
adjustments. 
Cultural Transformation in their Moderated by: Length of time volunteering. 
Transformation perspective of the issues 
and situations they faced, of Resulted in: Reinterpretation of situations, 
others and of themselves, others, themselves and relationships with 
and of how they viewed the others; fostered a sense of equality between 
relationship between their own culture and their field country 
themselves and others. culture and; a capacity to identify strengths 
and weaknesses of own and their field 
country culture. 
Table Two: Opposite States of Cultural ComJ etency 
Stage Detlnition Fostering and Moderating Situations, 
Learnine: Processes and Stratee:ies 
Culturally No interest in learning Fostered by: Extensive travel together with 
Unmotivated about culture and becoming an unreasonable sense of knowing all there 
culturally competent. is to know about different cultures and; 
ethnocentrism. 
Culture Shock Coming face to face with Fostered by: New physical environment; 
the new culture and its war and conflict; underdevelopment of 
people. Feelings of healthcare systems and advancement of 
disorientation, anxiety, diseases and illnesses and; value 
discomfort, isolation, fear, differences. 
surprise and excitement. 
Able to describe the Moderated by: Accuracy or inaccuracy of 
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situations or issues that expectations and; past experiences. 
shocked them, but no 
attempt to analyse the Responded by: Withdrawing. 
reasons for their response. 
Cultural No serious attempt to Fostered by: Withdrawing from their field 
Latency understand their cultural country culture and people and; continuing 
background and biases. ethnocentrism. 
Cultural Held onto their know ledge Fostered by: No critical reflection and; no 
Anonymity and beliefs about other attempt to gain any additional information 
cultures regardless of or awareness of their field country culture. 
whether this understanding 
was accurate in the face of Resulted in: Aspects of their field country 
what they were culture remaining obscure, inscrutable and 
experiencing. Endured and vague; stereotypes remaining and; 
tolerated aspects of their difficulty in forming close relationships 
field country culture. with local people and interacting with ease. 
Cultural Forcing their beliefs, values, Fostered by: Value differences. 
Infliction practices and behaviours 
upon their field country Moderated by: Level of experience. 
culture rather than adapting 
to their field country 
culture. 
Cultural No significant shift in their Fostered by: Difficulty in critically 
Stagnation perspective. reflecting on and identifying the strengths 
and weaknesses of their own culture and 
their field country culture. 
Resulted in: Continued view of their own 
culture as superior or as the culture that had 
the most to offer. 
- -- ----_.-
As noted in Chapter Three, the concept of cultural competency can be considered from 
different perspectives: culture specific, intercultural and culture general competency 
(Fitzgerald, 2000). The process of cultural competency discussed here highlights the 
importance of each perspective. Culture specific competency was most relevant for and most 
highly developed in volunteers who were working in one country for a long period of time. 
Unlike their colleagues at home, these volunteers did tend to work with many clients from the 
same cultural background, that is from the dominant culture. In addition, they lived within 
this same dominant culture. Culture specific competency was therefore important for them to 
achieve. Intercultural and culture general competency was most relevant for and highly 
developed in volunteers who worked or were working in multiple countries. Like their 
colleagues at home, they were required to work with clients from a range of different cultures, 
although always as a member of a minority group. They needed both general awareness and 
sensitivity to cultural differences. This involved awareness that all interactions were 
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intercultural, including those with other volunteers and expatriates. The distinction was not 
black and white. Long term volunteers in the same country also benefited from and developed 
culture general competency, and volunteers working in multiple countries similarly benefited 
from and developed culture specific competency. This was true of the many other variations 
of how volunteers undertook their placements, for example short term in the one country and 
long term in multiple countries. Another dilemma raised in the cultural competency literature 
was the question of the type of content that should be included in cultural competency 
training activities: culture specific or culture general. These findings indicate the need for 
both culture specific and culture general content to be included. The most essential thing 
however was the manner in which both culture specific and culture general content was used 
by volunteers. It was important that volunteers did not take this information and apply it 
thoughtlessly, but rather that they reflected on and interpreted this information in the context 
of the different intercultural situations in which they were placed over time. 
A further dilemma raised in a review of the literature is determining the effectiveness of 
cultural competency training interventions. The fmdings here support the need for a multi-
intervention experiential approach. Many of the interventions currently used in cultural 
competency training programmes simulate the learning situations, processes and strategies 
that assisted volunteers in progressing through the process of cultural competency. For 
example, as noted in the introduction, the training intervention of an immersion experience 
(Elkman et ai., 2003; Godkin & Savageau, 2001; 2003) can be seen to equate to the volunteer 
placement itself. As volunteers always work in health and social service positions of some 
type, the training intervention of clinical experiences (Beach et ai., 2005; Beagan, 2003) can 
also be seen to equate to the work life of volunteers. In addition, as part of developing cultural 
familiarity volunteers undertook language lessons, developed relationships with local people 
and linked up with mentors. All three of these strategies are training interventions discussed 
in the literature (Chande & Krug, 2002; Crandall, 2003; Koskinen & Tossavainen, 2003). 
Regarding the optimal timing for training to occur, a related dilemma, the fmdings here 
suggest that the proponents of pre-training (prior to leaving for the field) and post-training 
(while in the field) may both be right. Proponents of pre-training argue that it is the best 
method because it enables professionals to form realistic expectations about the situations 
they are entering into as part of their placements (Bennet, Aston & Colquhoun, 2000; 
Caligiuri, Phillips, Lazarova, Tarique & Biirgi, 2001). As was noted in the discussion above, 
the accuracy of expectations was a moderating factor for the stages of cultural hope and 
culture shock. In both instances the more accurate expectations were, the further volunteers 
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progressed through the process of cultural competency. Those in favour of post-training argue 
that training can address real-time issues that are prompted by professionals' experiences of 
working with people from different cultures (Bennet, Aston & Colquboun, 2000). The 
volunteers participating in this study did not undertake additional training throughout their 
placement. Most only attended pre-departure training and a smaller number participated in in-
country orientation when they first arrived. The need for training throughout the volunteer 
experience was suggested by the fact that volunteers sought out opportunities for discussions 
with other volunteers, including mentors. It was also suggested by the fact that volunteers 
lamented that they had no criteria against which to evaluate the effectiveness of their 
adjustments. Post-training sessions may have provided a forum for this evaluation to occur. 
A final dilemma in the literature related to finding ways to measure cultural competency by 
linking it to identifiable, observable and measurable behaviours or actions (Doorenbos et ai., 
2005; Geron, 2002; Mays, de Leon Siantz & Viehweg, 2002; Pena Doihun, Munoz & 
Grumbach, 2003; Rew et al., 2003; Salimbene, 1999; Smith, 1998). The stages of the process 
of cultural competency presented here, along with their opposite states, and the related 
situations, learning processes and strategies of each, offers suggestions as to what some of 
these behaviours and actions may be. The stage of culture shock for example, was linked to 
the behaviours of an impaired ability to respond to situations and withdrawal from situations 
(where it led away from the development of cultural competency). Cultural familiarity was 
linked to actions involving the active pursuit of knowledge about other cultures, for example 
joining in local activities and developing friendships with local people. It was also linked with 
the behaviour of discussing experiences with others and mentors in a critically reflective 
manner. Cultural adjusting and negotiating was the stage where culturally competent 
behaviours and actions were most easily recognised. Here volunteers displayed good 
communication skills and developed and implemented solutions to problems that were 
responsive to the local situation. The stage of cultural transformation was linked with 
volunteers being able to identify and discuss the strengths and weaknesses of their own and 
their field country culture. The second part of this chapter addressed the issue of how cultural 
competency develops across the career span. It suggested that length of placement, level of 
experience, and whether placements were undertaken in one or multiple countries were all 
factors that influenced how cultural competency developed and was constructed and revised 
over time. The implications of these findings will be considered in Chapter Nine. The next 
chapter is the fmal results chapter and explores volunteers' experiences of coming home. 
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INTRODUCTION 
CHAPTER EIGHT 
COMING HOME 
For each volunteer there came a point when it was time for them to return home. This did not 
mark the end of their volunteer experience; rather for many it was the beginning of one of the 
most challenging stages of the journey. The purpose of this chapter is to explore the very 
important and oftentimes complicated and emotional event of coming home for volunteers. In 
doing so this chapter addresses the fourth and final area of focus for this study and seeks to 
answer the following two questions: "What are volunteers' experiences of coming home and 
what can be done to assist them in this?" and "How can the unique knowledge and skills that 
volunteers gain abroad be utilised in their work back home to enrich their own country?" 
As will be remembered from the review of the expatriate volunteer literature in Chapter Two, 
within this body of work there are areas that require further exploration. First, although some 
studies explored outcomes of volunteering (Haloburdo & Thompson, 2001; Kirkham et aI., 
2005; Kollar & Ailinger, 2002; Lee, 2004; Pross, 2005; Sawyer & Lopopolo, 2004; 
Thompson, Boore & Deeny, 2000; Walsh, 2003), no studies specifically explored volunteers' 
complete experiences of coming home or strategies that volunteers found helpful in managing 
these experiences. Information relating to this is only found in volunteer feature papers 
(Austin, 1986; Beresford, 2003; Dennett, 1998; 1990; Donn, 2000; Gibson et aI., 1992; 
Jordan, 1992; Pirolo, 2000; Pollock, 1998; Powell, 1998; Rigby, 1997; Townsend & 
Loughlin, 1998). Nor did studies explore the ways in which volunteers applied what they 
gained from their experiences to their lives at home. Second, few studies have investigated the 
experiences of long term volunteers; people who have volunteered for more than two years 
(Barrs et aI., 2000; Bjerneld, Lindmark, Diskett & Garrett, 2004; Bjorvatn & Gundersen, 
1980; Bouree, Hoclet & Sureau, 1983; Chang, 2007; de Graaf, van Zessen, Houweling, 
Ligtheim & van den Akker, 1997; Foyle, Beer & Watson, 1998; Halligan, 2006; Herwaldt, de 
Arroyave, Roberts & Juranek, 2000; Jones, Muller & Maercker, 2006; King, 1975; Parfitt, 
1999). One aspect of the volunteer experience that is influenced by the period of time people 
volunteer is coming home. Third, of the different groups of people that become volunteers, 
least is known about the experiences of missionaries, and how their experiences compare with 
other groups (Hall et aI., 2006; Navara & James, 2002). Similarly, the experiences of 
missionaries of coming home are different to that of other groups. Last, with one exception 
(Kollar & Ailinger, 2002), studies exploring the outcomes of volunteering have focused on 
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people who have recently returned home. Little is known about the longer term impact of 
volunteering. This chapter contributes to these gaps in the knowledge base. 
The chapter begins with an examination of volunteers' experiences of coming home, covering 
the decision to come home, preparations for leaving, departure, re-entry and reintegration. 
Throughout the discussion strategies that were assistive for volunteers in managing and 
responding to these experiences are highlighted. These strategies are summarised in Table 
Three at the end of the chapter. As part of the discussion addressing reintegration 
consideration is given to the ways in which some volunteers were able to successfully take 
what they had gained through their volunteer experiences and apply it to their work and lives 
back home. These [mdings are summarised in Table Four at the end of the chapter. To 
conclude the chapter reflects on the long term impact of the experience on volunteers' lives. 
These findings are summarised in Table Five at the end of the chapter. Throughout the 
discussion volunteer experiences of coming home are compared to the results of those studies 
and papers exploring issues of coming home for volunteers that were reviewed in Chapter 
Two. Overall the findings from this study support those reported in the literature while 
offering additional information and insight. 
THE DECISION TO COME HOME 
The decision to come home was one of the most significant and crucial decisions made in the 
course of volunteers' experiences. It was a complex decision with many people, issues and 
factors at play. It involved volunteers leaving their field countries, generally without any 
immediate intention of returning, and going back to their home countries for an extended 
period of time, or perhaps permanently. 
Lengths of Placements 
Most volunteers reported that the length of their placement was decided on prior to them 
leaving for their field country. There was no typical length of placement; placements ranged 
anywhere from a few weeks, to months, to several years. Usually the lengths of placements 
were decided on between volunteer sending and receiving organisations and without any 
involvement from volunteers, and were presented to volunteers in the course of application 
discussions. Volunteers knew from the outset how long they were going to be in their field 
countries and when their placements would finish. They found it helpful to know when they 
were going to be coming home. They could make arrangements for their affairs at home and 
plan work and other activities in their field countries. Knowing the experience had an end 
point helped them in managing some situations faced in their field countries. It enabled them 
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to emotionally prepare for leaving. This is seen in the words of Sandy: "It wasn't anywhere 
near as hard as what I expected it to be. I think it helped as a family that we knew we were 
coming back a year beforehand. So we talked about it and I think that decrescendo happened 
slowly and we were prepared for it." 
Many volunteers chose to adhere to the predetermined length of their placement. However, it 
was also common for volunteers to shorten the length or to look for ways to extend the length 
of their placement. Similarly, volunteer organisations and local authorities sought to shorten 
or extend the lengths of placements. Some volunteers had no predetermined time for 
completion; rather the length of their placement was open-ended. This situation was more 
commonly found in the experiences of long term volunteers, where the large scale nature of 
their work required flexibility in plans. These volunteers agreed to volunteer for an initial 
period of time, usually two years, and then to return home for leave or furlough. This break 
provided an opportunity for them, and sending and receiving organisations, to evaluate how 
the placement and importantly the work was progressing and to make a decision about how 
much longer the placement should continue. 
Reasons for Coming Home Relating to Work 
In considering the reasons why volunteers came home, the experiences of volunteers replicate 
some of those found in the volunteer literature and offer some additional reasons. The most 
common reason for volunteers coming home was completion of their contracts. This fmding 
was shared with Donn (2000), Jordan (1992) and Pirolo (2000). In this study, and in the 
literature, this was the most straightforward reason for volunteers coming home. 
In situations where volunteers wanted to shorten their placement, had no predetermined time 
for returning home, or where volunteer organisations and local authorities were urging them 
to extend their placement, the reasons why volunteers decided to come home were varied and 
personal. One reason was because they judged that they had achieved their work goals, for 
example, establishing new services or training local people in healthcare and social service 
skills. When these goals were achieved they had done themselves out of a job. In this 
situation they were assisted in their decision to come home by the sense of accomplishment, 
completion and satisfaction they felt in having achieved their goals. 
Alternatively, other volunteers decided to come home, often earlier than expected, because 
they consistently struggled to attain a sense of fulfilment and satisfaction from their work. 
Martin, a teacher, was plagued with feelings of discontentment and frustration in his work. He 
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recounts his experiences as follows and reflects on why he thought his lack of fulfilment was 
enough to bring him home after three and a half years. 
The frustration of leaving [Australia] and then knowing all I have is language study 
for two or three years. The lack of performance was a tremendous burden; just feeling 
useless and bored. I missed the fulfilment of the life I had [in Australia]. Perhaps if! 
had not gone from such a fulfilling position; the contrast for me was so strong. I also 
knew that even when I got to the teaching the standard of teaching was so low; from a 
postgraduate institute to guys that are barely literate. I knew that had I stayed there 
would be very little intellectual stimulation in what I would be doing. I did language 
full time for 18 months and then part time for six months. I then started doing bits of 
work, pretending I was communicating. It was more to give yourself a sense of 
satisfaction. If I start teaching two hours a week at least I tell myself I'm doing 
something, I can feel a sense of achievement. If I'm honest I'm not achieving much 
because they can't understand me and they can't ask me anything because the minute 
they open their mouth I can't understand them and can't reply. 
Volunteers that appeared to struggle most with dissatisfaction in their work were those that, 
like Martin, had difficult placements for one reason or another, coupled with having left very 
fulfilling and rewarding jobs at home immediately prior to volunteering. Coming home for 
these reasons was less often seen in the experiences of missionaries, that is Christian 
volunteers. The reasons for this are discussed in detail below but briefly it was because 
missionaries relied on a "call" from God to volunteer and a "call" from God to come home, 
irrespective of whether their experience of volunteering was fulfilling and satisfying. 
A further reason why volunteers came home was because of concerns about maintaining their 
professional skills and standards. This was more of an issue for long term volunteers. The 
level at which some volunteers were practicing was simple because the situations in which 
they were working were focused on basic or emerging services. As such, the longer they 
practiced in these environments the harder it was for them to maintain their specialist skills 
and standards. Furthermore, currently many professional associations require that their 
members complete a certain amount of professional development or continuing education 
activities to maintain their accreditation to practice. Opportunities to complete such activities 
were often unavailable in the places where volunteers were working. However, with the 
increasing availability of distance education courses it was becoming easier for volunteers to 
maintain their accreditation to practice while in their field countries. Furthermore, volunteer 
organisations, recognising that this was one reason why volunteers went home, put 
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procedures in place to assist volunteers in undertaking these activities, for example by 
sponsoring volunteers to attend conferences. 
Even with opportunities for continuing education in their field countries many volunteers felt 
that if they were out of the workforce in their home countries for too long it would be difficult 
for them to re-enter the workforce on their return home. Bjerneld et al. (2006), in a study 
exploring the concerns of volunteers, also discovered that a major worry of volunteers was 
assurance of employment on return. To mitigate this risk volunteers often used their home 
leave periods to work in locum positions. This helped to keep volunteers in touch with their 
home workforce. 
Furthermore, as volunteers were often working as sole professionals they did not have people 
around to keep them accountable for their actions. Some volunteers found it difficult to avoid 
working in ways that at home would be considered unethical or unprofessional, for example 
by offering lower standards of treatment or using work time for other activities. Naomi faced 
this struggle and noted, "When you are isolated as a volunteer some of the things you end up 
doing in your work can become inappropriate. You start doing things you shouldn't be doing. 
People can do inappropriate things and be unprofessional and get away with it. I needed to 
leave to get slapped into line." Again, this fmding matches that of Bjerneld et al. (2006) 
where volunteers, even before starting out on their placements, were fearful that volunteering 
would lead to poor professional performance. This suggests professional performance is 
something volunteers are mindful of throughout the entire course of their placements. In this 
study poor professional performance was enough to actually bring volunteers home. 
Other volunteers found that new and exciting career opportunities had opened up for them at 
home. Some returned to undertake nniversity studies. As noted in Chapter Five, the courses 
that volunteers undertook on returning home were often courses that would assist them in 
future volunteer placements. Such courses included, for example, Master's of Public and 
International Health or Master's of Commnnity Development. Other volunteers were offered 
new jobs at home. Others had only taken leave from their jobs in order to volunteer and now 
needed to return home to resume these positions. 
Other Reasons for Coming Home 
Work related issues were not the only reasons why volunteers decided to come home. Even if 
they enjoyed their work they did not always fmd the lifestyle of their field countries enjoyable 
or easy. They often faced difficult physical conditions, conflict situations and innumerable 
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changes to everyday activities and social relationships. All these factors contributed towards 
volunteers feeling a sense of dissatisfaction or unhappiness with their lifestyles. For some 
volunteers this was enough to make them decide to come home. Cassandra for example, 
because of security concerns in her neighbourhood, could not walk the streets on her own and 
needed a guard at her home during the evening. This made her feel frightened and restricted 
and she decided to come home so that she could again live in relative safely and freedom. 
Another very common reason for volunteers to come home was children's education. 
Children's education is also discussed in the literature as a reason that accounts for a 
significant number of volunteers terminating their placements (Jordan, 1992; Pollock, 1998). 
Organising education for children in their field countries typically meant home schooling or 
children attending a local school or boarding school. Volunteers struggled with teaching home 
schooling material, particularly if they were not trained in education. Being both parent and 
teacher impacted on the nature of their relationships with their children, often negatively. In 
addition, it meant that children missed out on the benefits of regular schooling, for example 
social interaction with other children. If children attended a local school the standard and 
system of education was usually different to that of their home country. This resulted in their 
school qualifications not being recognised at home. Boarding school meant the family was 
separated for extended periods of time. 
Other volunteers returned home because of commitments to extended family. This included to 
care for sick relatives as well as to be close to aging parents. Sometimes volunteers made this 
decision willingly and at other times they were pressured by their families at home to return. 
Although many relatives were very supportive of volunteers' decisions to volunteer, 
alternatively volunteering was viewed by relatives as a course of action that people took until 
they "were ready to settle down and be responsible." In these instances relatives were likely to 
place more value upon volunteers' commitments at home than the work they were doing in 
their field countries. Therefore relatives did not see anything wrong with pressuring 
volunteers to return home. Turning once again to the study conducted by Bjerneld et al. 
(2006), they found that negative reactions of family to volunteering were a major cause of 
worry to volunteers. In this study this situation was seen more commonly in the experiences 
of long term volunteers. Having been away for a long time relatives placed mounting pressure 
on volunteers to cease what they saw as neglect of volunteers' duties at home. 
Volunteers also decided to come home because of changes in their personal circumstances. 
Penny, for example, fell pregnant and wanted to have her child at home, and Carmen became 
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engaged. A number of volunteers reported that there came a time when culture played an 
important part in their decision to come home. As seen in Appendix Five in the story of Abby 
and Keith, volunteers with children, particularly children born in field countries, at times had 
concerns about their children missing out on an understanding and experience of their home 
culture. This situation was again seen more commonly in the experiences of long term 
volunteers. Olive and Lewis also decided to come home because of cultural reasons, but in 
their case it was because of concerns about the local culture. Their young teenage daughter 
was "getting to a marriageable age in the local culture." They wanted to protect her from the 
propositioning, comments and pressure that this may have exposed her to from local people. 
The Call to Missionaries to Come Home 
For those volunteers who were missionaries, making the decision to come home involved an 
additional struggle. They were "called" by God to become volunteers. In making a decision to 
leave they therefore felt that there was also a need for God to call them home. The issue of 
receiving a call to come home was the biggest difference found in the experiences of 
missionaries. The need to receive a call from God to come home is also stressed in Christian 
volunteer feature papers (Donn, 2000; Jordan, 1992), by missionary sending organisations 
and by churches that fmancially and prayerfully support missionaries in their work. This 
added to the pressure for missionaries not to return home without this calling. Some decided 
to go home in the absence of a calling from God; this was despite believing that it was 
needed. In response to this an important part of the re-entry and debriefing process involved 
volunteers trying to find some way to reconcile this decision within their relationship with 
God. Experiences of both feeling at peace about their decision and of feeling guilty and 
remorseful about it were found among these volunteers. Having Christian counsellors 
available for debriefmg sessions was helpful for them in processing and coming to terms with 
their decision. 
For other volunteers, such as Lewis, there was a clear call from God to come home and this 
call coincided with their desire to come home. Lewis was working at a theological college in 
South East Asia training local church ministers when he received a call from God to return 
home to Australia. He describes the events as follows. 
I got a phone call from Peter, the then principal of [theological college in Australia]. 
He rang me and said, "Would you like to come to teach at [college name]?" So we 
then had an offer. I thought I could probably multiple myself there. I had a sense at 
the time that it was the right thing to do. I think I am more effective and doing more 
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for the Kingdom of God in what I'm doing here [in Australia] than had I stayed over 
there. Also, at the time when the phone call came my relationship with my only 
missionary colleague was sour. I trust in the providence of God. It came at a time 
when things were sour. It was a right and honourable invitation, but I might have said 
no in other circumstances. I went there thinking it was the right thing to do before 
God and came home feeling that I was not running away, feeling before God that it 
was the right thing to do. 
Volunteers like Lewis, who were certain they had been called home by God, did not struggle 
with the same difficulties in their relationship with God, or with feelings of guilt and remorse, 
as volunteers who came home in the absence of a calling. 
An alternative scenario for missionaries was that they felt called by God to come home when 
they wanted to stay. Again, this placed them in the position of having to make a difficult 
decision. Some obeyed the call and went home. They found the work, relationships and other 
activities they became involved in at home provided the rationale and justification for why 
God had called them home. This confirmed their faith in God and their trust in God's purpose 
and plan for their lives. Others, although they accepted the call to go home, never really 
understood why God had called them home. Once again this latter group generally 
experienced difficulties in their relationship with God. They too sought ways to work through 
this issue and often sought the assistance of Christian counsellors. 
Irrespective of whether volunteers wanted to shorten, extend, or end their placements at the 
originally agreed date or negotiate a date for departure, volunteers appreciated the opportunity 
to engage in discussions with volunteer organisations about their dates for departure. 
Volunteers valued a degree of flexibility from volunteer organisations because it enabled 
them to come home at a time that met their needs. 
Being Forced Home 
In the majority of the situations discussed above volunteers had some voice and involvement 
in the decision making process around coming home. There were three key situations where 
they did not have a voice and were required to go home before they felt ready to leave. These 
situations were typically unpredictable and therefore involved significant emotional upheaval 
for volunteers. 
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Medical Reasons 
The first of these situations was medical reasons, the second visa problems or being told to 
leave their field countries by local government authorities, and the fmal situation was security 
reasons. These reasons for sudden removal from their field countries, particularly medical 
reasons, are well documented in the volunteer literature and interestingly in information given 
to volunteers as part of orientation (Bernard, Graitcer, Ven Der Vlugt, Moran & Pulley, 1989; 
Bjerneld et aI., 2006; Cardozo et aI., 2005; Jordan, 1992; Powell, 1998). Although this 
suggests that volunteers had some prior knowledge of the possibility of these situations 
occurring, most did not consider it a serious probability. All volunteers who experienced these 
events described them as a shock. It is also well established in the literature that sudden 
removal from their field countries creates tremendous difficulties for volunteers, as compared 
to volunteers whose departure is planned (Jordan, 1992; Pirolo, 2000; Powell, 1998). 
When volunteers were forced home because of serious medical issues, these could be physical 
illnesses, such as cancer or cardiovascular disease, as well as psychological illnesses, such as 
posttraumatic stress disorder and depression. These are the same types of illnesses found to 
cause volunteers to leave their field countries as discussed in the expatriate volunteer research 
literature (Bernard et al., 1989; Cardozo et aI., 2005; Holtz et al., 2002; Jones et aI., 2006; 
Leutscher & Bagley, 2003; Peppiatt & Byass, 1991; Peytremann et aI., 2001). The necessary 
specialist services that volunteers required to treat their illnesses were very often not available 
in their field countries. This meant they had to return home for treatment. In addition 
volunteer organisation policies and insurance policies often stipulated that volunteers returned 
home for treatment because of concerns about the quality of treatment in their field countries. 
The illnesses that forced volunteers home were generally only those that were serious in 
nature. As a consequence, when volunteers left there was uncertainty about whether their 
illnesses would require them to remain at home. This was the most significant issue faced by 
volunteers who went home for medical reasons. 
Garth and Erin were a couple who returned home to Australia so that Erin could receive 
treatment for skin cancer. Their strategy for managing their situation was to make 
preparations as if they were not going to return: packing up their house, handing over their 
work and saying goodbye to friends. On their arrival home they also attempted to settle back 
into life in Australia as if they were staying at home: renting a house, looking for work and 
enrolling their children in school. As things turned out Garth and Erin did not return overseas; 
they stayed at home. Volunteers who employed the same strategies as Garth and Erin and 
completed the important activities associated with preparing for leaving and then found they 
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were unable to return to their field countries because of the seriousness of their illnesses 
found it easier to come to terms with their situation. This was because they were able to 
complete the process of closure described below. Furthermore, it saved volunteers from 
spending months living in limbo at home, hoping to return to their field countries, only to find 
out that this was not possible and only then engaging in the process of re-entry and 
reintegration. 
At the Request of Local Government Authorities 
The second situation where volunteers were forced home was when they were asked or told 
by local government authorities that they had to leave their field countries. In some instances 
this directive was issued at a time when volunteers' visas were due for renewal; a time when 
volunteers were already experiencing some uncertainty about whether they were going to be 
able to remain working in their field countries. It also occurred when they had current visas, 
meaning it came as a shock. The circumstances surrounding volunteers being asked to leave 
included both those that related directly to them, for example a breach of visa conditions or 
regulations stipulating maximum limits on the amount of time volunteers could work in their 
field countries, and circumstances that were the consequence of issues occurring at a higher 
level, for example the introduction of new government policies curtailing or altering the role 
and influence of international organisations and their staff or a change in government. 
Sometimes there was no specific reason given at all as to why volunteers were asked to leave. 
Being asked to leave was another situation where the experiences of missionaries differed 
from those of other volunteers. Missionaries often sought to evangelise to local people. Many 
of the countries where they volunteered followed different religions and in some countries it 
was against the law for other religions to operate or for people to attempt to convert others to 
their religion. Missionaries were therefore at times told by local government authorities to 
leave their field countries because of their Christian activities. 
In all these situations volunteers had no choice but to leave. However, volunteers were usually 
given a short period of time before they had to depart and could therefore complete some of 
the activities associated with preparing for leaving. This helped to make the process of 
leaving and re-entry easier because it offered the opportunity for closure. Most of these 
volunteers did not expect to return to their field countries, at least not in the near future. As 
such, on their arrival home they were able to immediately engage in re-entry and reintegration 
activities. This too made the process of coming home easier. 
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Security Concerns 
The third and final situation where volunteers were forced home was when they were 
evacuated by their volunteer organisations or by their respective home governments if the 
security situation in their field countries had deteriorated and become dangerous. This was not 
an uncommon situation; Eliza faced this situation three times. She describes her experiences, 
Both times we were evacuated from [Middle Eastern country] our local workers came 
soon after. But it was really hard because some of them came and some of them 
ended up in gaol. We got out and for some reason our local people did get arrested; 
that was really hard. I think both times I left it wasn't a personal decision, it was a 
management decision. I felt happy with that, I'm going to do what you tell me to do. 
[South East Asian country] was harder to leave. It was, "I don't want to." The other 
two times I knew it was coming, it was a possibility it was coming, so I could prepare 
for it by packing my bags and by thinking there are problems, there is a possibility I'll 
have to go. 
Volunteers generally responded to being evacuated in one of two ways; both these responses 
are represented in the quote above from Eliza. Volunteers either readily accepted the decision 
or they found the prospect of evacuation difficult, with many attempting to persuade their 
organisations or governments to allow them to stay. Regarding the second response, although 
volunteers were sometimes successful in delaying their departure, there usually came a time 
when organisations and governments were not willing to negotiate anymore and volunteers 
were told they must leave. When volunteers had some idea that they may have to evacuate, 
the experience was made easier by being able to prepare. As Eliza noted, it meant volunteers 
were able to pack and try to hand work over and say goodbye to their colleagues and friends. 
Being told by their organisations or respective home governments that they must evacuate had 
the advantage of taking responsibility for the decision out of the hands of volunteers. This 
was important because, as seen in the quote from Eliza, volunteers' local colleagues often had 
to remain behind or at least wait until the situation had deteriorated even further before they 
were evacuated. Having no choice in the matter meant that volunteers could explain their 
evacuation to their local colleagues in a way that enabled them to express their concern for 
and remain loyal to their colleagues and their work. It helped avoid the situation whereby 
local colleagues felt resentment towards volunteers for abandoning them. However, it did not 
ease volunteers' concerns about the welfare of their colleagues. These concerns, and the 
struggle to gain accurate information about the situation once outside of it, was equally as 
difficult and distressing for volunteers as remaining in the insecure situations from which they 
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had been evacuated. Many volunteers were racked with guilt when they received reports 
about their local colleagues being injured, killed, gaoled or having to flee. They felt guilty 
about their "privileged" status as a foreigner. To manage these feelings volunteers usually 
attempted to return to their field countries at the first possible opportunity. This enabled them 
to at least be II part of the process of restoring and rebuilding things in the wake of whatever 
damage was wrought and to offer support to their friends and colleagues. 
The other major difficulty faced by volunteers when they were evacuated was not knowing 
whether the situation was ever going to be secure and safe enough for them to return to their 
field countries. Most volunteers were not evacuated home but were evacuated to nearby 
countries. Most were able to return to their field countries after a period of time. However, the 
time away was filled with uncertainty about whether this would be possible. A few volunteers 
were never able to return. This led to acute feelings of loss and grief, a sense of unfinished 
business, and left volunteers wondering about what happened to their colleagues, clients and 
the projects on which they were working. Unlike other volunteers, volunteers who had been 
evacuated from conflict situations were nearly always offered debriefing counselling. This 
helped volunteers in processing and coming to terms with being evacuated or forced home 
and in fmding some closure. 
PREPARATIONS FOR LEAVING 
As volunteers approached their departure date they looked for ways to conclude or close their 
time in their field countries. This seemed to be an essential part of a fully satisfying 
experience. As the above discussion demonstrated, not all circumstances surrounding 
volunteers' departures allowed time for the process of closure to be completed. Sadly, these 
volunteers often suffered as a result of this on their return home. They often found it difficult 
to leave their time as a volunteer behind; it followed them in their thoughts, their reactions 
and their relationships at home. It frustrated a positive re-entry experience and impeded their 
efforts to reintegrate into their lives at home. For those volunteers who did not have to rush 
their departure the process of closure allowed them to satisfactorily conclude their time as 
volunteers, to honour their experience, to farewell their experience and for some to even 
grieve the end of their experience. It enabled these volunteers to move from being a volunteer 
into the next stage of their lives at home. This did not mean volunteers forgot about their 
experiences of being volunteers, but that they could move on without carrying burdens of 
unresolved grief or guilt, regret over lost opportunities, or living in the past. The importance 
and the value of the process of closure is advocated in much of the volunteer feature paper 
literature (Donn, 2000; Jordan, 1992; Pirolo, 2000; Pollock, 1998; Pollock & Van Reken, 
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1999; Powell, 1998). This same literature recognises that not all volunteers are able to 
complete the process of closure while in their field countries and therefore stresses the 
importance of debriefing and counselling for these volunteers when they return home. The 
issue of debriefmg is discussed in the section on re-entry. 
Coming to Terms with Leaving 
There were a number of important steps that volunteers who were able to complete the 
process of closure took in the lead up to their departure. The first step involved volunteers 
coming to tenns with the reasons why they were leaving their field countries to return home. 
For some volunteers this was a simple and straightforward process. These volunteers were 
going home because, for example, they had finished their tenns as volunteers or because they 
were starting new jobs at home. For other volunteers it was more difficult because they felt 
forced home because, for example, of ill health or visa restrictions. These volunteers often felt 
disappointed, angry or sad. For those volunteers who successfully engaged in the process of 
closure they reached a place where regardless of the circumstances surrounding their 
departure they recognised that they were going home and made a decision to accept this and 
to look for what they could take out of the situation. 
Handover 
The second step in the process of closure was for volunteers to handover everything they had 
been responsible for to people who were going to be remaining in their field countries. This 
applied to both work and non-work related activities. The different types of work related 
activities that volunteers were involved in have been described in Chapter Six. Non-work 
activities included, for example, church activities, children's programmes, interest groups and 
social activities. An issue discussed in the volunteer feature paper literature relating to 
handover, which was similarly found here in the experiences of volunteers, was volunteers 
feeling guilty about leaving (Donn, 2000; Jordan, 1992). This guilt was related to leaving 
situations where there was a desperate need for healthcare and social services and few trained 
personnel to carry out the work. There was always so much more work that volunteers could 
do. Although, as noted above, some volunteers decided to come home because they had 
achieved their work goals and had done themselves out of a job, this situation was rare. As 
such, in thinking of leaving volunteers often felt guilty about work being unfinished. 
Handover of work helped to ensure that these feelings of guilt did not become paralysing and 
depressing. Handover offered some assurance that the work would be taken care of by others. 
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The way in which the process of handover proceeded depended to a large extent on whether 
volunteers knew approximately when they were going to be leaving or if they had to leave 
unexpectedly. When volunteers knew when they were going to be leaving it was possible for 
the handover process to be planned and for volunteers to begin giving over responsibility well 
ahead of their departure time. For long term volunteers there were more activities that needed 
to be handed over. 
In regards to work activities many volunteer projects had procedures in place, either from the 
beginning of the projects or from several months before finishing the projects, for work to be 
handed over to local staff. This was part of the capacity building and empowerment initiatives 
discussed in Chapter Six. Briefly, it saw volunteers work side by side with staff and for the 
handover of responsibilities to be carried out on a gradual and continual basis. Volunteers 
typically coached, advised and supported the staff taking over responsibilities and sought to 
resolve any difficulties as they arose. This usually resulted in all parties feeling confident 
about the eventual completion of transfer of responsibilities. It also helped towards ensuring 
continuity of activities and avoided activities ceasing either permanently or temporarily after 
volunteers left or while someone was being found to take them over. This style of handover is 
also supported in the volunteer feature paper literature (Donn, 2000) and helped to avoid 
some of the problems described next. 
When volunteers had initiated projects, as many did, they often found that they felt a sense of 
ownership about the project. When projects were started this way it was frequently very 
difficult for volunteers to handover responsibility. In part this was because volunteers were 
reluctant to relinquish control. The projects had become embodiments of their vision and hard 
work. They wanted to hold onto those activities that had been important to them and had 
defmed their volunteer experience. Not handing work over was also a strategy that volunteers 
used to avoid thinking about going home. This was because volunteers were feeling sad at the 
prospect of leaving and wanted to remain busy. Sam for example noted, "I worked right up to 
leaving to distract myself." 
Successful handover was also dependant on finding staff with the necessary skills for taking 
over and on finding staff who were willing to accept this responsibility. When handover was 
built into projects early on there was not a mad rush at the end to find people with the 
appropriate qualifications to take over. When there was a mad rush, sometimes willing staff 
with the right skills were found easily. At this point local staff who were content to allow 
volunteers to carry out these activities while volunteers were around often made themselves 
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available to take on these activities. At other times the staff to take over activities were not 
immediately available. This meant that activities were either handed over to unqualified staff 
or activities ceased permanently or for a period of time. In the absence of these activities 
taking place, the significance and importance of these activities was often realised, which led 
to concerted efforts to find someone to see to quickly re-instigating these activities. The event 
of volunteers leaving often resulted in a review of the activities they had been conducting. It 
was possible for these reviews to determine that there was no longer an existing need for these 
activities and that these activities could be permanently terminated. 
When volunteers had to leave unexpectedly the process of handing over was severely 
disrupted. Activities were usually only partly handed over or not handed over at all. This 
often resulted in a cessation of activities, leaving people and services stranded. A strategy that 
volunteers employed to try and manage this situation was to continue handover from home. 
They used email, Internet and phone facilities to offer the necessary guidance and support to 
those assuming responsibility for activities. Some volunteers also returned to their field 
countries for a short period of time at a later date for the purposes of hand over. Both of these 
strategies dispelled some of the concerns of volunteers about the continuation and quality 
implementation of activities. Volunteers' ability to use these strategies depended on why they 
had been required to leave unexpectedly. If, for example, they left because of medical reasons 
they were not always in a position to facilitate handover from a distance. 
Saying Goodbye 
The third step in the process of closure was volunteers saying goodbye to the people and 
places that had been a part of their lives while volunteering. Volunteers attended formal 
farewell functions as well as informal farewells. One of the most difficult aspects of attending 
these farewells was the realisation for volunteers that they may never see their friends and 
colleagues again or have the opportunity to return. For this reason, and as described by Laura, 
volunteers would often "see different people and say goodbye to them, and some you would 
say goodbye to again and again and again." For long term volunteers this was made harder by 
the fact that some of their friendships spanned a decade or more. Saying goodbye was another 
opportunity for volunteers to reflect on and process their experience of volunteering. As they 
said goodbye volunteers reflected on what their friendships and work relationships had meant 
to them. They were able to ackoowledge these relationships either in private conversations 
with friends and colleagues or through farewell speeches. Volunteers in tum learned from 
others what their friendship had meant in return. This offered volunteers some further insight 
into the difference they had made in people's lives, which brought with it a sense of 
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satisfaction. Saying goodbye often brought a sense of closure to relationships and helped 
volunteers to move on. 
Part of saying goodbye for many volunteers was the exchange of gifts. Volunteers often gave 
traditional gifts from their home countries to their friends and colleagues. Volunteers in turn 
received traditional gifts from their field countries. These gifts became significant mementos 
for volunteers at the time of leaving. Sam explains, 
I ended up with 50,000 necklaces and it cost us $200 to ship it back. When we got it 
back it was infested with bugs and had to be quarantined and this cost $400, so it was 
an expensive gift. It now sits in the garage but at the time we were so emotional that 
we weren't going to leave it there. 
For some volunteers saying goodbye also meant trying to resolve conflict, usually with 
colleagues, but also with friends. This was almost always with expatriate colleagues and 
friends rather than local people. In their field countries volunteers were often working in 
difficult situations, away from their family and friends, and were trying to adapt not only to 
their field country culture but also to the ways of other volunteers from many different 
countries. In such an environment it was easy for mistakes and misunderstandings to occur 
between people. At times it was volunteers that initiated reconciliation and at times it was the 
other people involved. In situations where the conflict was resolved and forgiveness was 
offered, volunteers felt more at peace about leaving. Even when volunteers' attempts at 
reconciliation were rejected by others, volunteers still felt better about leaving because at least 
they had done their best to mend the falling-out. 
Volunteers also typically spent time visiting favourite places and doing favourite things one 
last time. Similar to the way in which it was important for volunteers to part with their home, 
as is described below, there were usually other places that volunteers had enjoyed visiting as a 
means of retreating, of relaxing and for enjoyment. As noted in Chapter Five, volunteers often 
took up new leisure activities. These activities were sometimes unique to their field countries 
and as such volunteers were not going to have the opportunity to engage in these leisure 
activities at home. Making these visits and doing these favourite things was another 
opportunity for volunteers to reflect on their experiences and begin to emotionally prepare for 
leaving. 
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Making Logistical Arrangements 
The fmal important step that was part of the process of closure was for volunteers to make the 
necessary logistical arrangements. These arrangements generally started concurrently with the 
aforementioned steps. For most volunteers this involved packing up their home. Packing up 
their home was an important opportunity for volunteers to reflect on and begin processing 
their time as volunteers. As volunteers sorted through their possessions it often evoked 
different memories and reminded them of special times. Volunteers chose significant items to 
take home as keepsakes. It also allowed volunteers to select important items to give away to 
friends as parting gifts and as symbols of their friendships. For volunteers, their home was 
typically a place that held special meaning. It was often a sanctuary to which they retreated to 
take some time out from the pressures of being immersed in another culture. It represented a 
place where they could be themselves without the constant worry of how their thoughts, 
words and actions would be received and viewed by others. For all these reasons having the 
time to pack up and part from their home was an important aspect of volunteers emotionally 
preparing for leaving. Other logistical arrangements involved booking flights home and 
making arrangements for the initial period of time at home; someone to meet volunteers at the 
airport and accommodation and finances for the first few weeks. 
DEPARTURE 
At the time of departure volunteers typically experienced an assortment of feelings. They 
were leaving behind new friends, lifestyles and work that they had often loved and enjoyed, 
and with this came a sense of sadness. Some volunteers were not leaving by choice. They felt 
sadness and often regret about lost opportunities and uncertainty about the future. However, 
volunteers were also returning to family and friends and their home. For many this came with 
a sense of excitement and happiness. Volunteers who had not enjoyed their experience of 
volunteering often felt great joy and relief at leaving. For most people the experience of 
volunteering was never all good or all, bad but a mixture of both elements. This was reflected 
in their feelings on departure. 
Stopover 
Many volunteers, instead of catching a direct flight home, scheduled some time for travelling 
or holidaying in another place. They were exhausted and wanted to return home rested. In 
addition, most volunteers had been warned that the experience of departing and saying 
goodbye could be very difficult. They scheduled a stopover as a strategy for aiding the 
process of departing. This gave them time to reflect on and process their experiences as a 
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volunteer, to recognise what they had achieved and what had happened to them, to affmn 
their successes and acknowledge where they went wrong. 
During stopovers an interesting development began to take place. The process of coming 
home strongly aligned itself with the process of cultural competency volunteers moved 
through when they arrived in their field countries (as described in the previous chapter). This 
was not surprising given that they were once again embarking on a transition from one culture 
to another. As noted in Chapter Seven, the process of cultural competency was not a linear 
process; it was a circuitous conceptual process. It was possible for volunteers to return to 
earlier stages of the process as they moved from one country to another and this included 
moving home again. 
Volunteers were also warned that returning home could be a difficult experience. Stopovers 
were also scheduled with this in mind; as a strategy to prepare for the shift home. It was in 
relation to this second aspect of stopovers that the link with the process of cultural 
competency began. 
Stopover and Cultural Motivation and Hope 
From Chapter Seven the first stage in the process of cultural competency was cultural 
motivation and hope. Cultural motivation referred to people's enthusiasm and willingness to 
engage in the process of learning about culture. In negotiating re-entry and reintegration, it 
was important for volunteers to genuinely aspire to understand their own cultural background 
and their home culture and to connect with people from home in an open and respectful 
manner. Cultural hope referred to volunteers' expectations. These expectations were 
important in regards to coming home because the nature and accuracy of these expectations 
greatly influenced the degree of reverse culture shock that volunteers experienced. The more 
accurate these expectations the less likely it was that volunteers experienced reverse culture 
shock. Volunteers had some past experience and understanding of their home lives and 
culture to build on in formulating these expectations. This also made the process harder 
because volunteers came home with many more expectations about how things would be; 
expectations that volunteers then needed to adjust because of changes in them and changes at 
home. For long term volunteers in particular, where the degree of change that had taken place 
was so dramatic, this was particularly difficult. 
In preparing for the transition home some volunteers used stopovers as an opportunity to 
reflect on what changes had taken place in them and what changes might have occurred at 
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home. This was an indication that these volunteers were culturally motivated. Having lived 
and worked in another culture, often for an extended period of time, and during this time 
actively attempted to adapt to that culture, they realised that it was possible that some of their 
values, beliefs, perspectives and ways of doing things had changed. In others words they 
recognised that their cultural background had altered and that it was important for them to 
understand these changes. Second, they considered that their home culture and community 
had also been changing in their absence. They appreciated that in going home it was 
important for them to anticipate and be open to what changes might have occurred in their 
home culture and community. The volunteers who fell into this group were often those 
volunteers who had achieved a significant degree of cultural competency as part of their 
placements. They were now applying their learning relating to the acknowledgement of 
culture to new experiences. The importance of volunteers thinking about the changes that had 
taken place in them and at home is also emphasised in the volunteer literature (Jordan, 1992; 
Pirolo, 2000). 
Some examples of changes that volunteers typically realised in regards to their altered cultural 
background included their ideas and beliefs around shared space and personal space, shared 
resources and personal possessions, community decision making and individual 
independence, roles of men, women, older people and children, explanations of illness, the 
place of spirituality, the role of government, different political systems, the importance of 
finances and many other things. The types of changes that volunteers anticipated might have 
occurred at home included political changes, especially if there had been a change of 
government in the time they were away, society's attitude towards the environment, the 
behaviour of children and the importance given healthcare and social services. 
With knowledge of the changes that occurred within them, and some of the potential changes 
that had taken place at home, volunteers were better placed to understand reverse culture 
shock as described in the next section. Volunteers who scheduled stopovers generally coped 
with the experience of re-entry better than those who returned directly home. 
Unfortunately, not all volunteers took stopovers or engaged in reflection on what changes had 
taken place within them and what changes might have occurred at home. In the same way as 
culturally unmotivated (the state opposite to cultural motivation) volunteers thought they 
knew all there was to know about different cultures and did not need to learn anything else on 
arrival in their field countries, here volunteers assumed they knew, and would always know, 
everything there was to know about their home culture. 
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ARRIVAL HOME AND RE-ENTRY 
After the initial couple of days at home catching up with family and friends and unpacking, 
there was one common situation volunteers described facing to one degree or another; this 
was reverse culture shock. Reverse culture shock as an issue for volunteers is well 
acknowledged in volunteer feature papers, especially handbooks for volunteers (Austin, 1986; 
Beresford, 2003; Dennett, 1998; 1990; Gibson et aI., 1992; Jordan, 1992; Pirolo, 2000; Rigby, 
1997; Townsend & Loughlin, 1998). Culture shock was also the second stage in the process 
of cultural competency. 
Reverse Culture Shock 
The degree of reverse culture shock volunteers experienced was influenced by a number of 
factors. In general, the longer volunteers had been away the greater the shock. The more 
volunteers had identified with and adapted to their field country culture the greater the shock. 
The bigger the difference between their field country culture and home culture the greater the 
shock. The more positive the volunteer experience the greater the shock. The less updated 
volunteers were about things at home and the less accurate their expectations of returning the 
greater the shock. Finally, the less support from people at home the greater the shock. Reverse 
culture shock looked slightly different for each volunteer but often included feelings of 
disorientation and loneliness, false expectations, a loss of status and feelings of grief. Each of 
these is considered below. 
As noted by Jordan (1992), the difficulties faced by returning volunteers are often the result of 
their success in their field countries. Success was the ability to adapt to the field country 
culture. Volunteers adapted so well that on coming home they had to undergo a reverse 
cultural adaptation back to their home culture. Pollock (1998) argues the same thing noting 
that "it is generally accepted among cross-cultural trainers that individuals who adjust best in 
a new culture have the greatest difficulty re-entering their own" (p.104). The longer 
volunteers were in their field countries the more they adapted to their field country culture. 
Furthermore, the longer volunteers were away the more their culture at home had changed. As 
such, in coming home they experienced reverse culture shock. 
Reverse culture shock was often described by volunteers as more difficult to cope with than 
culture shock on arrival in their field countries. Volunteers often underestimated the 
likelihood and impact of reverse culture shock. Culture shock on arrival in their field 
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countries was anticipated by volunteers but on the whole they did not expect culture shock 
when returning home. Sonja, a school teacher, explains her experience, 
It was a harder process coming home because you go over there knowing it's going to 
be different and you come back thinking it's going to be the same and it's not at all. 
You've changed. 1 know the culture had changed while 1 was away. 1 couldn't get 
over the kids behaviour at school and the cheek and that sort of thing. I'd never seen 
it like that before. And then just general attitudes in society were different. 
Reverse culture shock was more intense for volunteers in the months after they fIrst returned 
home. For most volunteers reverse culture shock eased off as time passed but for some 
volunteers it lasted for a long time. As noted above, the longer they were away the more 
severe their experience of reverse culture shock. The same can be said for the length of time it 
persisted. Jocelyn, a long term volunteer teacher in South East Asia, describes her 
experiences. 
My friend Elsie told me it would take fIve years to readjust to Australian culture. 
When she said that I thought it couldn't take that long. But oh the television, that was 
shocking, 1 couldn't believe what was being shown on television, that was the culture 
shock. The behaviour of kids at school; 1 mean kids were kicking each other. When 1 
went away no kids kicked, that was a real shock. Just going shopping, fmding clothes 
that were the right fashion, I found that very hard. And then of course 1 had to fmd 
out what sort of food, learn the shopping ropes again. And suddenly at the end of fIve 
years 1 was feeling quite comfortable. 1 kind of realised that Elsie was right. Up to 
then 1 thought 1 was all right. But after three years there were still things and then 
after fIve years 1 thought, no I am all right now, I'm back here. 
Reverse culture shock was manifested in different ways. Volunteers experienced feelings of 
loneliness due to the fact that they considered that there was no one at home that could fully 
understand and appreciate what they had experienced. Feelings of loneliness were 
exacerbated by difficulties in reconnecting with old friends and making new friends. 
Volunteers walked away from interactions with others feeling dissatisfIed. Kieran, after 
returning home from nine years as a volunteer in South East Asia, had this experience. 
You go a party and you think, "I don't know what to say." You stand next to a group 
of blokes and think, "What do I talk about?" 1 can talk about sport but that's about it. 
You realise you don't know how to have relationships with Australians. People ask 
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you about things and you end up talking about the past because that's all you know. 
You feel like an alien. 
Dana had a similar experience. She noted that because she had been away for ten years, 
despite now being comfortable with forming friendships in her field country culture, when it 
came to her home culture she was "not used to knowing how to make friends." 
Volunteers also felt disorientated and overwhelmed by the changes at home. They struggled 
to understand what was going on around them and to respond appropriately. This was 
particularly true for volunteers who were culturally unmotivated and had not taken any time 
to reflect on the changes in them and potential changes at home. In other words, they had 
false expectations; they expected family and friends at home and life at home to have stayed 
the same. The situation was made worse by the false expectations of volunteers' families and 
friends. They expected volunteers to have stayed the same. As such, when the two parties 
came together they were often irritated with each other or confused because each responded 
differently to the other's expectations. In addition, volunteers were often surprised and 
sometimes annoyed that familiar aspects of home were now different. Things about home 
they were looking forward to had vanished. 
An additional trigger for reverse culture shock was a loss in status for volunteers. In coming 
home volunteers were shifting from living in countries and cultures where they were different 
because they were foreigners to being back home where they no longer stood out from the 
crowd. This involved a change in status; very often a loss in status. One area where a loss in 
status was particularly noticeable was when volunteers returned to work. Although many 
volunteers took time to return to work, some volunteers had taken leave from positions and 
therefore had to start back at work almost immediately upon returning; that is during the 
period of reverse culture shock. Alternatively, volunteers sought to return immediately to 
work because of fmancial strains. Dana explains her experience of a loss in status at work. 
Overseas your professional experience is valued and this gives you power. After 
spending ten years working on projects in a high powered position where I was able 
to manage my environment, regulate relationships, coming home to work with 
[organisation name 1 was a massive shock. I'm a wee cog in the wheel with no power. 
As a volunteer Dana was treated as someone who was important and thought of as an expert 
because of her education and her skills. When she returned home she found herself working 
back among professionals with similar education, skills and experience. She found that she 
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did not command the same authority and influence. In fact, volunteers often found that what 
work they had done while volunteering was disregarded by employers in their home 
countries. It was not viewed as "real work." Many volunteers had to take a backward step in 
terms of their career, for example accepting lower grade positions. Furthermore, the work 
volunteers did on their return felt less purposeful. Jacob, a doctor, recalls, "When I came back 
to medicine I thought, "What am I treating here?" When these people [overseas 1 are dying 
and here people come to me because they have a sore left toe." 
A second cause of volunteers feeling that returning to work at home was a loss in status was 
because, as discussed in Chapter Six, throughout their placements volunteers often did work 
that was above the level of their skills and experience or outside of their professional remit. 
Many volunteers found this exciting and interesting. At home, because of practice regulations, 
volunteers were no longer afforded these opportunities to the same degree. Volunteers had to 
adjust to again working within their professional boundaries. 
By far one of the biggest aspects of reverse culture shock was anger about materialism and 
consumerism, coupled with sadness about inequality, leading volunteers to think negatively 
and critically about their home countries. Reactions to the materialism and wealth of 
developed countries are also recognised in the literature as a common feature of reverse 
culture shock (Jordan, 1992; Pirolo, 2000). During their volunteer experience many 
volunteers were confronted with people living in extreme poverty and impoverished 
communities. On arrival home volunteers naturally began to compare their experiences and 
the experiences of their colleagues, clients and friends of living in developing countries with 
their lives at home. Many found they very easily slipped into being critical of their home 
countries and what they now perceived as their family and friend's extravagant lifestyles. 
Margaret recalls how critical she was of others when she first came home. 
And then I was so critical of what was happening in Australia and people and 
attitudes. Because you've been in such a poor country and you get people 
complaining about the minutest little things and you can be critical. In a sense you 
don't consciously do it but you put yourself up. Because they have to be so 
complaining about little things and then you get critical of them and say I'm better 
than you. Because you've had to grow up; I've grown up in a sense. 
Here, rather than volunteers making unfavourable judgments against the practices they were 
witnessing in their field country culture as compared to their home culture, something 
volunteers did as part of culture shock when they arrived in their field countries, they instead 
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displayed negative and critical thinking about their home countries. As is evident from 
Margaret's quote, one of the dangers of reverse culture shock was that volunteers became so 
critical that some of their families and friends were hurt and irritated by the criticism. 
Reverse culture shock was also coloured by feelings of grief. When describing their 
experiences of grief most volunteers spoke of the loss of specific events, aspects of the 
culture, or people they had left behind. Kieran, for example, stated: "There is a lot of grieving 
and you don't realise it for what it is; that's partly what causes the sadness. When you think 
oh it is [festival name) and everyone would be doing this and that, just getting ready for your 
students to come in." 
Experiences of grief were more severe in those volunteers who had been away for a longer 
period of time. That is not to say that grief did not also occur for those volunteers who had 
undertaken shorter placements. The period of time spent grieving varied. For many it was not 
confined to the initial re-entry period but lasted for many months, sometimes years. In the 
course of conducting interviews with study participants it was common for volunteers to cry 
when discussing their coming home experiences. As Alice, a volunteer for nine years 
explains, for her and others the period of grieving lasted at least two years. 
As time goes on we're doing better. Blooming Kate [also a returned volunteer) kept 
saying to me, "I know how you feel, it doesn't get any better." Did 1 tell you what she 
said? She said, "It must be going hard. How are you doing?" 1 said, "Oh still 
struggling." She said, "You're back about two years now aren't you?" 1 said, "No, no 
only one year." And she said, "Oh you've another year to go; it doesn't get any better 
for two years." 
For some volunteers the process of grieving was unexpectedly severe. Adele, for example, 
went from grieving into a depression and "ended up on anti-depressants." For Garth his grief 
also affected his physical health. 
The physical effect of it all 1 guess. Because there was stress going on in that 
situation. 1 had a situation where 1 came out of the bath after shaving and 1 didn't 
know where the breakfast cereal was and 1 just had a lapse in memory of just basic 
things like that. It was awful. 1 thougbt I'd blown all my fuses. 
Instances of grief impacting on physical health were not isolated to volunteers who were 
unhappy about coming home. Martin, for example, and as will be remembered from the 
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discussion earlier in the chapter, struggled throughout the course of his volunteer placement 
and was happy to be coming home. His experience on his return home was surprising. 
I got very sick after I got back. I developed arthritis within a month of coming home 
and had to be hospitalised for two months. Which I'm sure affected the coming home. 
For 6-9 months it was difficult. It was probably a year before it came under the 
control of the medication and even for the next two or three years my body was 
fighting the disease and that affected me physically and emotionally. Rather than 
coming home being exhilarated, I came home to that and it kept me humble. 
Martin became a volunteer because he felt called by God to be a lecturer in South East Asia. 
He was one volunteer who made a decision to come home even though he did not experience 
the same calling by God to come home as he did to go. He questioned whether his illness 
could be attributed to a spiritual related grief in response to walking away from his calling. He 
explains: "Whether that just happened. In one sense there's no cause for it. Maybe it was an 
emotional reaction to leaving there or a spiritual [reaction]. I have no idea. I've thought about 
it and people have given me advice but it happened in the purposes of God and I give thanks 
for that. It certainly affected my coming home for two or three years." 
In managing their grief some volunteers turned to debriefmg sessions and then continued with 
counselling sessions. For others, such as Adele, Garth and Martin, there was a need for 
medical treatment. For most volunteers however it was a matter of allowing time to heal their 
grief. Often it was through the process of reintegration, as volunteers adjusted to their lives 
back home and honoured their experiences of volunteering that their grief was resolved. 
Debriefing 
All the experiences of reverse culture shock and re-entry stress, the disorientation and 
loneliness, the false expectations, the loss of status, the negative thoughts about home and 
grief, were reasons why debriefmg was an important activity of the re-entry process for many 
volunteers. Debriefing also derived its value from helping volunteers who were unable, 
because of the circumstances surrounding their departure, to complete the process of closure, 
albeit a little differently because it was done from a distance. The importance of debriefing is 
also consistently touted in volunteer feature papers, again especially in volunteer handbooks 
(Austin, 1986; Beresford, 2003; Dennett, 1998; 1990; Gibson et aI., 1992; Rigby, 1997; 
Townsend & Loughlin, 1998). In this study most volunteers also agreed that debriefing about 
their volunteer experience was important and helpful. All volunteer organisations similarly 
agreed that debriefmg was important and helpful. Despite this, it was often left out. 
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An important influencing force here was who accepted responsibility for seeing that 
volunteers received debrief mg. The most common approach was for volunteer organisations 
to make the arrangements for debriefing. However, only a few organisations made it a 
mandatory requirement for volunteers to attend debrief mg. These organisations sought to 
ensure that volunteers attended debriefing by making it a condition of their contracts, and 
these organisations typically had a professional debriefmg programme in place. Volunteers of 
these organisations generally found debriefing to be valuable, even when they did not see a 
need for debriefmg prior to attending debriefmg sessions. Volunteers valued the opportunity 
to talk about their experiences with someone who listened and was interested. They valued 
help in reaching an understanding of their response to things they had experienced in their 
field countries. They valued the preparation for and support in dealing with issues of re-entry 
and reverse culture shock. 
The practice of the majority of organisations was to provide volunteers with vouchers for a 
number of debriefmg sessions with a counsellor or psychologist. It was then left up to the 
volunteers to choose whether or not to use these vouchers. No follow-up was done to check 
whether they attended debriefing sessions. In this way, many volunteers who might have 
benefited from debriefmg missed out because they chose not to attend. Some organisations 
and volunteers did not consider this a problem. They argued that not all volunteers needed 
debriefing and that even if people did need debriefmg it was not possible to force them to 
attend. Some organisations tried to manage the problem by using their experience to identify 
volunteers who they thought needed debriefmg and then strongly encouraging or placing 
additional pressure on these volunteers to attend debriefing sessions. This increased the 
chances of volunteers who needed debriefmg getting debrief mg. It still meant that many 
volunteers missed out. 
In some instances the consequences of not attending debriefmg sessions were not dire. These 
volunteers had relatively positive experiences of volunteering. As discussed below, the 
debriefmg they did with other returned volunteers was sufficient to meet their needs. 
Alternatively, they were able to process their experiences personally and independently. In 
other instances, not to attend debriefing had a negative impact. Volunteers who had very 
difficult placements, for example those exposed to conflict or violence, or those who 
struggled with culture shock, or had difficulties in their relationships in the local community, 
or were forced home, chose not to attend debriefmg sessions. Sometimes volunteers had been 
so caught up in what had happened, and the intensity of the situation was so great, that they 
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were not in a position to objectively assess their need for debrief mg. Even when they 
recognised their need for debriefmg, the events experienced were too personal, traumatic or 
painful for them to talk about so they chose not to attend debriefing. 
Some volunteers tried to debrief with family and friends, but what they really needed was 
professional help. As seen in the discussion below, family and friends often did not 
understand volunteers' experiences. They became frustrated by volunteers wanting to talk 
about their experiences too much, or by changes in volunteers, or by volunteers' inability to 
slip easily back into life at home. Other volunteers chose to keep quiet altogether and not to 
talk about their experiences with anyone. One outcome for volunteers who avoided debriefing 
was that they struggled to reintegrate. Many continued to grieve over and struggle with what 
they had experienced in their field countries for an extended period of time. Many of these 
volunteers broke down in tears during interviews for this study and talked about the relief 
they experienced at finally having shared about some of these events. 
The nature of debriefmg, when it did take place, varied from organisation to organisation. 
Most organisations outsourced debriefmg to private counsellors or psychologists. When it 
was done this way it was structured and formal. Information discussed remained confidential. 
This gave volunteers the confidence to speak openly and to seek the help they needed. 
However, it meant that organisations did not receive any feedback. Although organisations 
acknowledged the necessity for debriefing sessions to be confidential, they argued that some 
information regarding the types of issues and situations that volunteers found difficult would 
be helpful for them in supporting other volunteers. This was one of the reasons why some 
organisations conducted debriefmg sessions in-house. These organisations either had a 
member of staff who was trained in debriefing and was employed for this purpose, or they 
had another member of staff, usually someone from the personnel department, that conducted 
the debriefmg sessions in addition to their other duties. In the latter situation, debriefmg 
sessions tended to be informal. Although this was sufficient for some volunteers, some, such 
as Harriet, were critical of this approach. She noted: "[Volunteer organisation] didn't do well 
with helping people when they returned. What they needed was a structured debrief, 
particularly if people had had a hard experience. People need time to reflect and get help if 
needed, not a single meeting over a cup of coffee." Some volunteers questioned whether such 
debriefmg sessions were confidential. Volunteers keen to complete second volunteer 
placements edited what they said if they thought it would reflect badly on them and count 
against them in future applications. Although organisations said in-house debriefmg sessions 
were confidential, they acknowledged that staff members involved in debriefmg gave the 
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organisation some feedback regarding the needs of volunteers for support, and usually applied 
the information and insights they had gained to other personnel duties, such as orientation 
training and field visits. 
Topics covered in debriefmg sessions included both professional performance and personal 
issues that occurred during the time people were volunteering. However, usually debriefmg 
went further than this and included issues relating to re-entry and reintegration, for example 
reverse culture shock, how to share information about the volunteer experience and how to 
present the experience in a way that was attractive to future employers. 
Timing was another important factor related to debriefing. Most organisations offered 
debriefing when volunteers first arrived home. In response to feedback from volunteers, some 
organisations were beginning to recognise that ongoing debriefing or debriefing over time 
was also needed and helpful. This was predominately because the impact of some events or 
volunteer experiences was not felt until a later time. Initiatives aimed at addressing these 
needs included returned volunteer forums, networks, annual retreats and workshops. 
When volunteers, like Harriet, felt let down by their organisations regarding debriefmg, they 
sought ways to organise debriefing for themselves. Some volunteers attended professional 
counselling sessions. What was more common was for volunteers to seek out other people 
who had also been volunteers with whom to discuss their experiences. If they could fmd 
people who had volunteered in the same country, that was even better. Harriet explained the 
importance of fmding someone who understood. 
I had a network of friends who had been to [field country name] and we organised a 
get together in [home city name]. That made a huge difference for me and my life 
because it gave me a chance to talk about everything, the political instability, the 
kidnappings and the tear gas. A number of my friends had experienced similar things. 
Organisations also recognised that there were other ways, beyond professional or informal 
debriefing sessions, for volunteers to debrief. These organisations sought to fmd creative 
ways for volunteers to debrief. One example was an organisation that funded an exhibition 
where returned volunteers from several years could come together and present their 
experiences through art, photos or writing. This strategy drew on the strength and the role that 
other returned volunteers played in helping volunteers to debrief. 
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REINTEGRATION 
Following re-entry, the next stage of the process for volunteers in coming home was 
reintegration. Here, the stages in the process of cultural competency continued to be repeated. 
The third stage in the process of cultural competency was cultural awakening. 
Cnltural Awakening 
Cultural awakening essentially involved volunteers beginning to deeply explore and examine 
their own cultural background. Through this they then began to recognise their own biases, 
prejudices and assumptions. Cultural awakening featured the same elements that are described 
in the models of cultural competency as cultural awareness (Campinba-Bacote, 2001; Like et 
ai., 1996; Middleton, et al., 2000; Sue et ai., 1998; Wells & Black, 2000). 
As noted above, given that volunteers had spent time living in another culture and trying to 
adapt to that culture, they usually, to some degree or another, adopted from their field country 
culture different values, beliefs, attitudes, perspectives and ways of doing things. Long term 
volunteers, who had volunteered in the one country, were found to have done this to a greater 
extent than other volunteers. This adoption was why, as part of reintegration, it was important 
for volunteers to explore and examine their "altered" cultural background. 
It was the shift from "being a foreigner" to being a "hidden immigrant" that facilitated this 
deeper understanding of volunteers' altered cultural background. Hidden immigrant is a term 
proposed by Pollock and Van Reken (1999). In Pollock and Van Reken's work, hidden 
immigrant refers to the children of missionaries who are born or spent most of their childhood 
growing up in a foreign country. When these children return home they are hidden 
immigrants. To their friends they look alike, but because they have grown up overseas they 
think differently. People do not recognise this and expect that because these children look 
alike they therefore think alike. Although here it is the experiences of adult volunteers that are 
being explored, a similar situation was found. Volunteers came home and they still looked the 
same to their family and friends and to people in the wider community, but they no longer 
thought the same. They had an altered cultural background. When volunteers were confronted 
by people who assumed volunteers thought the same way about things, this highlighted for 
volunteers the extent to which their cultural values, beliefs and perspectives had altered. 
Although volunteers may have engaged in the activity of thinking about changes that had 
occurred in them, as part of their reflection time during stopover, they did not always go so 
deep in their reflections as to identify their altered cultural background. Even when they did 
go this deep, it really only gave volunteers a theoretical understanding of these changes. 
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Furthermore, as noted above, not all volunteers were motivated at the time of departure to 
reflect on changes that had occurred in them. It was not until they were confronted by people 
that assumed volunteers thought the same way about things, that they gained a fuller 
understanding of their altered cultural background. 
One situation where volunteers were confronted by the fact that their beliefs and values had 
changed was in their healthcare and social service practice and in their interactions with work 
colleagues. This was particularly true for volunteers who were returning to jobs that they had 
held prior to volunteering. Trudy returned to her previous job as a physiotherapist. She 
recalls, 
Before going to [field country name] my main concern was treating patients. It's not 
that I didn't think families' opinions were important; it's just that my focus was on 
what the patient wanted. In [field country name] the family is really important. The 
father or husband makes the fmal decision regarding treatment for the patient. 
They're the one you have to convince about what you want to do in treatment. If you 
don't convince them then treatment is pointless because the patient won't want to do 
it, it won't get paid for, and the family won't support the patient to continue with 
treatment at home. 
Although Trudy found this different and somewhat difficult when she started practicing as a 
physiotherapist in South East Asia, by the end of her placement she came to appreciate the 
involvement of the family. When she returned to work in Australia she began insisting on 
family conferences for all her patients as part of treatment. It was not until one of Trudy's 
colleagues challenged her about this and said: "Why do you always want to have family 
conferences? They're just extra work. You weren't like this before; before we only had 
conferences for the difficult patients." that Trudy recognised this new belief she now held 
about the importance of the family involvement in treatment. 
A fuller understanding of their altered cultural background was important for volunteers in 
reintegration because it helped volunteers to understand their responses to people, events and 
situations at home. Volunteers began to understand, for example, why they now valued 
community and spending time with others, whereas previously they enjoyed watching 
television. They began to understand why the items that they used to "have to have" now did 
not seem so necessary. This helped volunteers to feel less confused and disorientated. It also 
helped volunteers to be less irritated with and more understanding of their friends, family and 
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colleagues who were, after all, most of the time, only holding views and beliefs that 
volunteers once shared. 
One of the struggles that volunteers faced on their return home was fmding ways for this 
altered cultural background to be accepted and acknowledged within their relationships with 
families and old friends. Margaret discusses the dilemma. 
But other people just thought you were the same person come back, and you're not. 
But in a way you pretend to be because then you're more acceptable. However, I 
think it's part of you, you can't eliminate that because like everything in life you 
experience it adds to you as a person. And you've learnt things there, like the way 
you think about certain things. Then you accept that as part of your learning, like 
when you do a course and then it's absorbed into your daily life and you just use it. 
With a better understanding of their altered cultural background, volunteers were better able 
to articulate and explain to their family and friends what changes had taken place in them and 
why. Although family and friends did not always necessarily agree with volunteers' changed 
views, this did aid understanding, acceptance and acknowledgement from family and friends. 
Cultural Familiarity 
Cultural familiarity was the fourth stage in the process of cultural competency. Cultural 
familiarity featured many of the same elements as those described in the models of cnltural 
competency as cultural knowledge (Campinha-Bacote, 2001; Like et a!., 1996; Middleton, et 
a!., 2000; Sue et a!., 1998; Wells & Black, 2000). Cultural familiarity as part of reintegration 
began with volunteers critically reflecting on their knowledge of their home culture and 
people from home. Cultural familiarity saw volunteers make an effort to understand and learn 
about what had happened in their home countries and in the lives of people at home while 
they were away. This built on the task of anticipating what changes might have occurred; a 
task that volunteers undertook as part of their stopovers. This conftrmed what correct guesses 
volunteers had made and where they had gone wrong. Cultural familiarity also saw volunteers 
try to understand what was currently happening at home. Once again, when it came to long 
term volunteers, the degree of change that had taken place was greater, so there was much 
more for them to try to understand and learn. 
Cultural familiarity involved volunteers in challenging stereotypes. As part of reintegration 
there were now two types of stereotypes that volunteers needed to challenge. There were 
stereotypes relating to how volunteers had traditionally viewed people at home, and new 
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stereotypes that stemmed from reverse culture shock. A common stereotype volunteers held 
about people at home was that they were interested in and informed about what was going on 
in the world. As volunteers began to share with people about their experiences of volunteering 
they sometimes discovered that people had a very limited understanding about other countries 
and about events taking place in these countries. Samuel, for example, volunteered in a small 
country in South East Asia. He recounts: "I couldn't believe it when 1 came home. Just the 
number of people that asked me where [field country name] was. Even those that did know, 
you talk to them and they think everything is all right there. They have no idea about the 
political conflict." 
As was seen in the discussion above, a common reaction of volunteers as part of reverse 
culture shock was anger over the level of materialism and consumerism of people at home. A 
stereotype volunteers developed that stemmed from this reaction was that all people at home 
were indulgent and wasteful and did not know what it meant to struggle fmancially. Janet 
recalls how she was led to challenging this stereotype when staying with a friend. 
1 remember coming in and being very angry about the supermarkets, saying there is 
more dog food than we have food in [field country name]. 1 was really irritated with 
everyone, including my friend. She didn't say anything to me at the time; she was 
busy with four little children. Later she shared with me how little she was operating 
on. 1 remember thinking 1 had no idea. 
There were a number of different strategies volunteers employed to understand and learn 
about what had happened in their home countries and in the lives of people at home while 
they were away, and about what was currently happening. Volunteers scanned newspaper and 
other media reports, both current and from the time they were away. Volunteers made an 
effort to observe the behaviours of others. Patrick started taking a morning walk, followed by 
a coffee in a local cafe, all for the purpose of what he described as "people watching." Patrick 
had worked as a volunteer for thirteen years. He noted that this gave him the opportunity to 
"see how people greeted each other on the street, what kind of cars they drove, how they 
dressed for work, and what kind of things they talked about to each other, and on their mobile 
phones, of course." Esther started paying close attention to what items people had in their 
trolleys at the supermarket. Volunteers also sought opportunities to engage in local activities. 
This was particularly seen in the experiences of long term volunteers. Andrew, for example, 
joined a local community basketball team. Through his conversations with team mates at 
training and at games, he learned about the current events and issues that were of interest and 
concern to his team mates. This learning was increased when he and his wife were invited to 
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team social functions. Gary and Laura joined their local church. Other volunteers made an 
effort to attend community events such as festivals, art shows and rallies. Volunteers 
scheduled time to spend with family, old friends and new people they met. They asked 
thoughtful questions and tried to learn as much as they could to help them make sense of 
things at home now. 
The outcome for volunteers of all these activities was that they now started to formulate 
accurate expectations in regards to life and relationships at home. They started to feel less 
confused about what was happening around them. Relationships with family and old friends 
were rekindled, and instead of being filled with irritation, they were again characterised by 
interest and understanding. Volunteers also started to make new friends and to feel more 
comfortable relating to others. 
The rekindling and strengthening of relationships with family and old friends, and the 
development of new friendships, helped to address the issue of loneliness for volunteers. 
However, in some respects there was only so much that family and friends could offer 
volunteers in the way of understanding. This stemmed from the fact that much of what took 
place as part of volunteers' placements needed to be experienced firsthand to be really 
understood. Feelings of loneliness often remained with volunteers until they found someone 
who could unequivocally understand their volunteer experiences. Volunteer organisation 
efforts aimed at introducing returned volunteers to each other assisted here. At times these 
were group social gatherings. The strategy that appeared to be most successful was one--on~ 
one mentorship. Here organisations put recently returned volunteers in touch with one other 
volunteer who had returned home several years previously. This volunteer supported and 
guided the recently returned volunteer through the period of reintegration. One of the most 
important things they could provide was a shared understanding of the volunteer experience. 
In regards to cultural familiarity, these mentors offered a safe relationship in which volunteers 
could share their experiences of being home, ask about things that confused them and debate 
and reflect about things they were encountering. Through this they gained insight into their 
home culture. Discussion with mentors was helpful because mentors were able to prompt 
volunteers to critically reflect on their experiences. Often, having experienced the same things 
when they returned home, mentors were well placed to do this. 
Another very important part of life where the development of cultural familiarity assisted 
volunteers in reintegration was in regards to the workplace. It was noted above that some 
volunteers went back to work immediately on their return. By the time the point of 
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reintegration was reached many other volunteers had also gone back to work. It was also 
noted above that it was common for volunteers to experience a loss in status when they went 
back to work. Although this was difficult for volunteers, it did offer some benefits in terms of 
cultural familiarity. Volunteers, rather than viewing this situation negatively and becoming 
disheartened or angry about it, attempted to adjust to the situation by reframing their thinking. 
They decided to value the time in less influential or lower grade positions as an opportunity to 
sit under the radar so to speak while they reacquainted themselves with the workplace and 
regained their confidence to function in the workplace. Long term volunteers particularly 
valued this opportunity because there was so much more they had to catch up on. 
Some workplaces had return to work programmes that assisted volunteers in becoming 
familiar with the workplace again. These programmes were not designed with volunteers in 
mind, but they worked to the benefit of volunteers. The purpose of these programmes was to 
encourage women, usually nurses, to return to the workforce following an extended period of 
leave because of family commitments. Some volunteers were also able to secure placements 
in these programmes. Fiona reflected on how the programme helped her to gain confidence in 
working at a large Australian hospital after eight years working in South East Asia. 
They gave us a one week orientation course. Then we were all allocated to different 
wards. Some of us were going to work in the maternity ward, some in orthopaedics, 
some in aged care, like that. We were paired with another nurse, a senior nurse 
working on our ward. For the first few weeks it was just like being a student again, 
we had to shadow our senior nurse and she explained things to me as we carried out 
procedures. Gradually I started to do things on my own again. At first I was a bit 
embarrassed. After all I am a nurse with fifteen years experience. But as I was going 
through the programme I realised just how much things had changed. So I was 
grateful. The nurse I was with was great, she wasn't condescending. Just learning 
about things like all the new documentation was helpful. 
Cnltnral Adjusting and Negotiating 
The fifth stage in the process of cultural competency was cultural adjusting and negotiating. 
As will be remembered from Chapter Seven, cultural adjusting and negotiating saw 
volunteers, through an accumulation of experiences, begin to be familiar with and able to 
identify differences. This meant they were then able to adapt and change their ways of 
thinking and their behaviour and develop strategies to respond to these differences. Cultural 
adjusting and negotiating were recognised in the studies of cultural competency reviewed in 
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Chapter Three (Chang, 2007; McAllister et aI., 2006; Ruddock & Turner, 2007; St Clair & 
McKenry, 1999) as an important step in developing cultural competency. 
As part of reintegration, volunteers, having been home for a period of time again, became 
familiar with and able to identify differences in their home culture. They then developed 
strategies to respond to these differences. Violet, for example, changed the way she dressed. 
She said that "one of the jokes that has been going around churches for years is that you can 
always pick the missionaries from their clothes." Violet explained that as a missionary she 
had a suitcase of clothes at her parents' house. Whenever she came home on leave she would 
wear those clothes, for the two to three months she was home, and then pack them up again. 
The clothes lasted for years because she only ever wore them for a short period of time. 
However, the clothes were out of fashion and singled Violet out as a missionary. When she 
came home to stay, Violet decided that she was going to adjust the way she dressed. She 
explains: "I took some friends and we went out shopping. 1 got a whole new wardrobe. At 
first 1 felt uncomfortable; partly because of how expensive everything was, but also because 
everything seemed so revealing. I'd come from years of living in a country where it's wrong 
for women to expose their bodies." Over time, Violet reported that she became comfortable 
with her new look. 
Steven, a dietician, had to adjust his practice to accommodate short lengths of stay in hospital. 
In his work at home prior to becoming a volunteer Steven recalled that "there wasn't so much 
pressure on beds." When he went back to work after returning home he was confronted with 
weekly bed management meetings where he and his colleagues "had to justify why we wanted 
to keep someone in hospital for x number of days." Steven adjusted his practice to increase 
the number of hours he spent working in outpatient clinics. He "increased the amount of 
homework 1 was giving patients, got them to do things at home 1 would've normally taught 
them and got them to practice while they were in hospital. 1 got families more involved in 
monitoring the progress patients were making, helping to keep them on track." 
Honouring the Volunteer Experience 
At this point in the process of coming home another significant event began to take place. It 
will be remembered from Chapter Seven that cultural adjusting and negotiating did not mean 
volunteers lost their own culture in order to adopt their field country culture. In the same way 
here, cultural adjusting and negotiating did not mean volunteers dropped the new values and 
beliefs they had adopted from their field country culture to make room for their home culture. 
It did not mean volunteers severed their connection with their field countries and their 
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relationships with people there. It did not mean they forgot about they had gained through 
being a volunteer. Rather, volunteers found ways to honour all these aspects of their volunteer 
experiences by adding them into their lives at home, while at the same time adjusting their 
behaviour, in ways such as those examples just given, to fit with home practices. 
There were two key ways in which volunteers honoured their volunteer experiences. First, 
volunteers looked for ways to keep their experiences of volunteering and their relationships 
with the local people and their field countries alive and active. Second, they looked for ways 
to use the skills, the knowledge and the experiences they had gained through volunteering in 
their lives back home. 
Despite volunteers wanting to honour their experiences of volunteering, many volunteers 
discussed their difficulty in fmding ways to do this "because it was such a different 
experience." However, it was important for volunteers to be able to fmd ways to do this both 
for themselves, and for others. First, regardless of whether people's volunteer experiences 
were good or bad, their experiences were a part of who they were now. Bringing their 
volunteer experiences into their lives at home allowed volunteers to "be themselves," to 
confinn every part of who they were, and significantly in relating with other people to share 
this part of themselves with others and to have this part of themselves recognised and 
acknowledged. Second, as will be seen in the discussion below, it also had definite benefits 
for volunteer organisations, other volunteers and clients and colleagues of volunteers. 
Keeping Their Experiences of Volunteering Alive 
Volunteers employed different strategies to keep their experiences of volunteering and their 
relationships with the local people and their field countries alive and active. The major 
strategies were sharing the experience, maintaining ties, becoming an advocate, being an 
intercessor and hoping for a returo. Long term volunteers embraced these strategies more 
eagerly because of the greater depth of relationship that they had with people in their field 
countries and a desire to maintain these relationships. 
Sharing the Experience 
As suggested by the term, sharing the experience involved volunteers talking about their 
volunteer experiences with others. Some volunteers had received financial, prayer and other 
support from various groups in their home countries while they were volunteers. This was 
predominately missionaries, but did include other volunteers as well. Mission organisations 
usually asked missionaries to give presentations to these groups about their experiences. This 
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was a way for missionaries to report back to these groups on the work they had done and to be 
accountable for the fmancial, prayer and other support. 
On an informal basis, family and friends of volunteers often asked volunteers to tell them 
about their experiences. This opportunity to tell stories about the various things that had 
happened to them kept volunteers' experiences alive, at least for a short time. Unfortunately, 
although many volunteers' family and friends were initially eager to hear about volunteers' 
experiences, this interest was usually not long lived, or not as long as what volunteers had 
hoped. Jessica volunteered in South East Asia with a group of friends. She recounts: "We 
thought up a competition before we came home, to see whose family was the first to tell them 
to stop talking about their time in [field country name]. My friend Holly won. Her family told 
her to stop after two days. My family lasted two weeks before they told me to stop." 
When volunteers were faced with disinterest or boredom from family and friends regarding 
their experiences of volunteering, they often found this difficult. Volunteers wanted their 
experiences to have meaning for their family and friends as well. Volunteers used 
photographs to help family and friends understand. If family and friends had visited 
volunteers in their field countries, as noted by Emily and Craig, "it made a big difference to 
coming home." It then became a shared experience. If volunteers' families and friends had 
never experienced anything similar to life and work in a developing country then it was 
difficult for them to imagine, and therefore be interested in, what volunteers had experienced. 
John explains how he came to realise this with his parents. 
I'd been there a year and a bit and my parents were holidaying in Europe and they 
paid for me to fly to London in the summer break to see them, meet with them in 
London. Which was terrific and I thought I can't wait to tell them all about [field 
country name], they'll be busting to hear. Well they pulled out all their photos of the 
European tour, the Parthenon, the Eiffel Tower. I thought now they'll ask me about 
[field country name]. But they closed the photo album and walked away. I said don't 
you want to hear about my last year and a half. They said sure, sure. That really 
floored me. I thought this is my life guys. But then I realised they couldn't begin to 
identify with it. How could they perceive it? It is a million miles away from the Eiffel 
Tower and Parthenon. So that prepared me for coming home. I thought if my parents 
don't really want to know, others won't either. 
When volunteers could not find opportunities to share their experiences with family and 
friends one of two things generally occurred. Volunteers responded by feeling rejected and 
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hurt by people's disinterest and were discouraged from making any further attempts to share 
their experiences. Alternatively, volunteers made a decision not to be offended. They were 
able to reach some understanding as to why family and friends did not want to hear about 
their experiences. John explains how he chose to view his parents' response and subsequently 
the response of his friends. 
People say what's [field country name 1 like? They don't really care. They're just 
being polite. So I say to them, "Do you really want to know?" They say "oh sure," or 
"yeah I really do." I say, "If you really do I'll tell you. I know you're world. Your 
world we can share. You don't know my world. If you really want to know I can tell 
you. But if you don't, I can understand that. Let's talk about what we have in 
common, which is this world." Having my parents response, while at first hurtful, it 
prepared me for what would come and how to respond to that maturely and not just 
be really upset. And it doesn't mean they don't care about me. You could interpret it 
that way, but that's not what it means. It just means they can't begin to identify. Not 
to their lack of interest as a personal rejection of you. I'm the same. If someone has 
gone to Papua New Guinea I think, I don't want to See slides of Papua New Guinea. 
But if you've been to [field country name] I'd love to see your slides. 
Instead, these volunteers chose to seek out other opportunities and avenues for sharing their 
experiences beyond their family and friends. One way they did this was to become very 
involved in the returned volunteer community or to seek out new friendships with people who 
had volunteered. If they could fmd friends who had volunteered in the same field country then 
this was even better. As noted by Penny, "friendships with other volunteers from [field 
country name ] was important because they understood my experience and were interested to 
talk about it." 
It was interesting to note that when people became career volunteers, people who undertook 
one volunteer placement after another, it became less important for their experiences to have 
meaning for their family and friends. Their experiences, instead of being novel and exciting, 
became their career and lifestyle. The desire to talk about their experiences diminished. Dana, 
a career volunteer, talks about how she made this shift. 
It's very much your own experience. When my mother was looking at my photos I 
was really offended because she turned over two pages at once. I realised this didn't 
mean anything to her, yet I was thinking this is my life. It's less of an issue for me 
now. I realise this is my experience. People are more, "Oh you're home, how are you, 
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how was itT' and I'm, "It went well, thanks". People know home as safe. 
Development work involves novelty and uniqueness. But as time goes on and you go 
back you become more professional about it and you're not so astounded by what you 
see. The shock value decreases. It's more about professional growth than novelty and 
uniqueness of experience. It's your own experience. It becomes life and your career. 
lkfaintaining lIes 
The second strategy volunteers used was maintaining ties. Maintaining ties saw volunteers 
look for ways to keep in touch with and linked with the local people in their field countries 
and to keep informed about events in their field countries. The most common means by which 
volunteers achieved this was through corresponding with friends and colleagues who 
remained in their field countries. This allowed volunteers to uphold friendships and keep up 
to date with news in the country. Many volunteer organisations also produce regular 
newsletters. Volunteers often subscribed to these newsletters on their return as a way of 
keeping informed about the continuing work of the organisations in their field countries. 
Some volunteers made ongoing financial donations to their volunteer organisations to support 
work in their field countries as a way of staying connected. Volunteers also kept abreast of 
events in their field countries through print, television and internet media reports. Some 
volunteers contacted the embassies of their field countries for updated information. 
Volunteers also made return trips to their field countries and visited their former workplaces 
and spent time with friends. 
Maintaining ties also saw volunteers seek out events and communities in their home countries 
representative of their field countries. Often there were people from the volunteers' field 
countries living in their home countries. Volunteers sought these communities out and tried to 
establish links. Sam, for example, volunteered in the Pacific Islands. When living back in 
Australia she "looked out for Polynesian events, concerts, music, dance and theatre." Sam 
also joined Pacific Island community groups, such as a club and a church. The other benefit 
that this strategy had was that it allowed volunteers to continue speaking the languages of 
their field countries. 
Friendships between volunteers and other people who had volunteered in the same field 
country was also an important way for volunteers to maintain ties. As noted, these friendships 
allowed volunteers to talk about their experiences to people who understood and were 
interested. A struggle volunteers faced was keeping in touch with these people. The reason for 
this is that volunteers came from all around the world, and more often than not the people that 
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volunteers made friends with were not from their home countries. When everyone returned 
home it meant that volunteers found themselves with friends in all parts of the world. 
Margaret explains the situation. 
The thing is once you make friends they're friends for life. Now that is the hard part, 
leaving, because you get people from different countries and in a sense they have 
been your family for however many years. Then when you go home, you've got 
friends in America, or Canada or England and how often are you going to see them. 
And they were really important people in your life. It's not just an occasional hello, 
"how are you?", but people you've shared problems with. Because who else do you 
go to when you're overseas. And that I think is the hardest part, actually leaving at the 
end, with no thought of going back, and of course as people retire and resign you miss 
them when they go too. It doesn't happen nearly so much at home. Leaving here to go 
there, yes, you're going to miss your friends, but you know you're coming back here 
and so those friends will always be here. But when you make friends that are going to 
go to different countries. I think especially being Australian, it's a long way to have 
to go over there, or to anywhere else. And you don't always make Australian friends 
simply because of the area you work in you come across these people, so it's not a 
matter of choice, it just happens that way. You like to keep contact with those people, 
that's what you miss. For me that's been important. 
An important component of maintaining ties was the efforts that volunteers went to in order to 
sustain these friendships. Again it involved emailing and phone calls and very often trips 
overseas to see each other. The times spent together were filled with reminiscences of their 
time volunteering and the people and places they both knew. 
Becoming an Advocate 
Becoming an advocate, the second strategy volunteers used to keep their experiences of 
volunteering and their relationships with the local people and their field countries alive and 
active, was closely related to maintaining ties. Volunteers became advocates when they 
worked to raise an awareness of the needs of the local people and their field countries. This 
strategy usually took the form of political action. Advocacy type action was relevant because 
many of the countries where volunteers worked were politically unstable and often 
experiencing conflict, human rights abuses, as well as other humanitarian crises, such as food 
shortages and a lack of healthcare services. Volunteers joined lobby groups or started lobby 
groups, participated in protests, petitioned their home governments and other international 
bodies about their concerns. They also often became involved in raising donor funding for 
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projects to address problems in their field countries. They appealed to volunteer organisations 
to send more volunteers to their field countries to continue assistance. They challenged other 
people to consider becoming a volunteer and to go to work in their field countries. 
Being an advocate as a role for returned volunteers is also discussed in the volunteer 
literature. Jordan {I 992) says that when volunteers arrive home they, "become a link between 
two unknowns in a very special sense" (p.126). These two unknowns are the local people that 
volunteers worked with and the people at home. He notes that "the one group has a desperate 
need; the other group has the means to help meet that need" (p.l26). Being an advocate 
allowed volunteers to be a bridge between the two. 
Being an Intercessor 
Being an intercessor was a strategy that was only found amongst missionary volunteers. An 
intercessor is someone that prays to God on behalf of another person. After they returned 
home missionaries continued to pray for the people in their field countries. Missionaries 
prayed for people's families and relationships, for their health, for the work they were 
continuing with and for broader issues such as the political system in their field countries. 
They typically also prayed for people's spiritual health and for the church in the country. 
Being an intercessor allowed volunteers to feel that they were still making a direct 
contribution and positive difference in the lives of the people whom they sought to serve 
during their volunteer placements. 
Hopingfor a Return 
Hoping for a return, as a strategy for keeping their experiences of volunteering alive and 
active, saw volunteers nurture a dream to volunteer again. The desire to volunteer again in the 
future is discussed in more detail in the next section. Dreaming of being a volunteer again 
kept volunteering as a part of volunteers' present lives, not just a past experience. It gave 
them permission to talk and think about their volunteer experiences and to consider what they 
would do the same or different the next time around. It helped with reintegration by acting as 
a source of support for volunteers during the time they were at home. It helped volunteers feel 
less frustrated and dissatisfied with being home when their preference was to be back 
overseas. As noted by Michael: "Also knowing that we've got plans to get back there helps." 
It should be noted, however, that hoping for a return worked against reintegration for some 
people by maintaining their focus on going overseas and the future so that they did not invest 
enough time and energy reintegrating back into their lives in their home countries. As noted 
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by Win, "I do feel like it's something that's been on hold for such a long time. The more we 
talk about it, think about it, the harder it is to keep it in check." 
Using Skills, Knowledge and Experiences of Volunteering at Home 
The next part of reintegration, and of cultural adjusting and negotiating, was volunteers 
looking for ways to use the skills, the knowledge and the experiences they gained through 
volunteering in their lives back home. The strategies that volunteers used were working for 
their volunteer organisations, promoting mission work in their churches, addressing cross-
cultural issues and the cross-cultural needs of people in their work, advocating for the 
recognition of cross-cultural issues and the need for cross-cultural services in the wider 
community, and strategically seeking work that presented similar situations to those they 
faced as a volunteer. 
Long term volunteers, because of their vast experience, were better placed to make a greater 
contribution in all these areas. Furthermore, having been away for an extended period of time, 
when they returned home again they looked at their home culture and society with fresh eyes. 
They saw situations where cross-cultural issues and the cross-cultural needs of people were 
being overlooked in ways that other people were oblivious to because they had stayed at 
home. As will be seen in the discussion below, they also saw creative ways for improving 
services in fields that had traditionally been considered difficult, for example rural healthcare 
and working with disadvantaged groups, because they had experienced these same challenges 
as part of their volunteer placements. 
Working for their Volunteer Organisations 
The first way in which volunteers put their skills, knowledge and experiences to use was by 
going to work for their volunteer organisations. For some volunteers this was as simple as 
agreeing to speak at volunteer information and recruitment nights. The majority of volunteers 
who were invited to speak formally were those volunteers who had overall positive 
experiences. Volunteers who had negative experiences typically did not speak formally about 
their experiences on returning home. In part this was because it was difficult and painful to 
recount their experiences. In addition, they were not invited by volunteer organisations to 
speak at public events; rather it was those who had positive experiences who were invited to 
speak. In part this had to do with care of the individual. Many organisations felt that if a 
volunteer had a difficult experience then it was best managed privately through debriefing, 
counselling and spending time with family and friends who could support the person. It also 
had to do with the agendas of organisations. The agendas of organisations included wanting to 
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present a positive, inspiring and encouraging image of the organisation and the volunteer 
expenence in the hope that it would result in donations for work and recruitment of 
volunteers. In part this stemmed from a pressure to obtain funding for projects, to keep 
projects up-and-running and to fill vacant volunteer positions. Some organisations were 
starting to recognise the importance of only attracting people likely to make successful 
volunteers. It was not in the best interests of organisations to send people to the field only to 
have them flounder and have to return home. Therefore, attempts were made to present a 
more balanced picture of the volunteer experience, acknowledging the highlights in addition 
to some of its difficulties. Daniel, a director of one such volunteer organisation, described 
how things operated on their information nights. 
Information sessions are public sessions. They start with a staff person giving a brief 
overview of [volunteer organisation], and then returned volunteers talk about their 
experiences of what it is like to volunteer. [Volunteer organisation] in these 
information sessions tries to give people a realistic idea of what it is like to live and 
work overseas. We try to get people to see the reality, the issues they are going to 
face, such as loneliness, isolation, being without their usual support network, health 
issues. The reality in terms of the difficulties they might face as well as the good 
parts. Different returned volunteers speak at each of the information sessions so 
people get different stories. We don't tell returned volunteers what to say during the 
information sessions. 
With this shift came the opportunity for volunteers who had difficult placements to also 
formally share their experiences. When volunteer presentations acknowledged both the 
positive and difficult aspects of the volunteer experience, it helped people considering 
becoming volunteers to make a decision about whether volunteering was the right thing for 
them to do. There were also positive outcomes for volunteers who had the opportunity to 
share at information and recruitment nights. It allowed volunteers' experiences to be 
acknowledged. It allowed the importance of the experience to volunteers and the impact it had 
on their life to be publicly recognised. Volunteers were also requested to complete written 
accounts of their experiences. This was usually for magazine serials produced by volunteer 
organisations. 
Beyond information and recruitment nights volunteers also assisted volunteer organisations 
with other recruitment and funding drives. They operated information booths at conferences 
and career expos. They assisted with appeals. Volunteers also, when invited, joined the boards 
of volunteer organisations. In this role volunteers applied their experience and knowledge to a 
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range of issues, including promotion and merchandise, recruitment, fundraising and financial 
management, support of volunteers in the field and policy and procedure development. 
Volunteers also worked for volunteer organisations by being on standby to use their 
experiences to support other people about to undertake volunteer placements. In the weeks 
prior to leaving for their field countries, volunteer organisations put people in contact with 
returned volunteers. The country that people were headed for was typically the same field 
country where the returned volunteers had lived and worked. In their discussions, volunteers 
tried to prepare people for what they would experience and offered advice on how to cope 
with different events they may face. They attempted to answer people's questions. They also 
made suggestions as to what people should take and, where possible, provided other 
resources. Sometimes volunteers offered this support only prior to people leaving for their 
field countries. Other volunteers continued this support for people throughout the whole 
course of their volunteer experience and even throughout re-entry and reintegration. 
A few volunteers went to work formally and became paid employees with their volunteer 
organisations. After her return home Greta went to work in the personnel department of a 
mission organisation. This was true of almost all volunteers who were employed by volunteer 
organisations. Today she continues to work in this role and is responsible for recruiting 
volunteers and screening applicants. She feels that her difficult experiences as a volunteer 
give her unique and valuable skills in this role: the ability to sense if an applicant is likely to 
encounter problems when volunteering and the ability to give applicants a rounded 
understanding of what they may face in their placements. 
Promoting Mission Work within their Churches 
A similar strategy was used by missionaries promoting missions work in their churches. 
Missionaries differed to other volunteers. This difference has already been noted earlier in the 
chapter. Missionaries had dual reasons for volunteering: to make a difference in people's lives 
through offering healthcare and social services while sharing with people the Christian 
message of salvation. Most missionaries stated that the second reason was their primary 
reason for volunteering. This stemmed from the fact that missionaries believed in a biblical 
mandate to share with people about the Christian message of salvation. As such, volunteering 
as a missionary was viewed as a ministry activity of importance and concern to churches. 
Many churches had missions committees and were fmancially and prayerfully supporting 
missionary volunteers in their field countries. Joining these committees and promoting 
missions, and encouraging other Christians to consider becoming missionaries was thus an 
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avenue by which volunteers could use the skills, the knowledge and the experiences that they 
gained through volunteering in their lives back home. The promotion of missions also 
extended beyond churches and saw volunteers join missions interest groups, which combined 
members of different churches, and speak at interdenominational missions conferences. 
Addressing Cross-cultural Issues and Needs of People in Their Work 
The next strategy by which volunteers used their skills, knowledge and experiences was 
addressing cross-cultural issues and needs of people in their work. Volunteers sought to do 
this in a variety of ways. At a personal level they addressed issues of culture in their practice. 
They considered culture as part of assessment, goal setting, interventions and outcomes. They 
asked clients about their cultural background to help gauge the impact on the treatment 
process and to assist them in identifying and implementing appropriate and effective 
strategies for responding to differences. They often worked closely with clients' families and 
sometimes other community members in treatment. At a broader level within their workplace, 
they promoted culture as an issue to be addressed in the service. They petitioned for and 
became involved in working parties for the development of cross-cultural policies and 
procedures. They conducted in-services on cross-cultural issues. They worked for establishing 
links between their services and other services in the community addressing cross-cultural 
issues, for example, migrant, refugee, Aboriginal and interpreter services. 
Seeking Employment in Cross-Cultural Positions 
At times, addressing issues of culture in small ways in their work, as just described, was not 
enough to satisfy volunteers. These volunteers strategically sought employment that would 
enable them to give their full attention to addressing cross-cultural issues. Volunteers sought 
employment with some of the services just listed: migrant, refugee, Aboriginal and interpreter 
services. They applied for designated cross-cultural worker positions, such as Pacific Island 
Liaison Officers. They went to work in other services where the majority of clients accessing 
the services were from different cultural backgrounds. 
Advocating for the Recognition of Cross-Cultural Issues in the Wider Community 
The desire of volunteers to address the cross-cultural issues and needs of people sometimes 
went beyond the workplace. Volunteers also advocated for the recognition of cross-cultural 
issues and the need for cross-cultural services in the wider community. In some ways this 
work was similar to that described above as part of becoming an advocate. Here the focus was 
on cross-cultural issues in general as opposed to advocacy on behalf of a particular country or 
ethnic group. Volunteers, for example, petitioned their local governments to address cross-
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cultural issues by having signage and other printed material available in different languages, 
to dedicate days to the celebration of multiculturalism, to employ cross-cultural liaison 
officers as part of govermnent services such as the police force and to have representation of 
different cultural groups on local councils. Volunteers took the same arguments to their 
professional associations. For example, they petitioned their associations to recognise issues 
of culture in their codes of practice and for representatives of different cultural groups to be 
included on their boards. 
Strategically Seeking Work in Similar Situations to Volunteering 
Volunteers did not limit in their lives back home the use of their skills, knowledge and 
experiences gained abroad to addressing issues relating only to cultural differences. An 
additional strategy volunteers employed was again strategically seeking work, but this time it 
was work that presented them with other similar situations to those they faced as volunteers. 
Darren, for example, reflected that one of the things he had come to value as a result of 
volunteering was "a strong focus on good relationships with clients and the wider community, 
and not simply focusing on offering the best treatment interventions but focusing on 
prevention, avoiding the need for treatment." Darren left his hospital job as a dietician and 
went to work for a local govermnent programme that promoted healthy food and eating in 
schools. 
As a volunteer Sam had been working on a community development project aimed at 
addressing the issue of discrimination against people with disabilities in remote villages. On 
her return to Australia, although it was not possible for her to find identical work, she sought 
work where there was some overlap. She explains, 
When I came back I decided I wasn't going to be a clinical occupational therapist. I 
went into local govermnent work. I wanted to work in communities providing 
services. This was hard, but I looked around for a job and found this job working with 
older people in public housing. It has a social justice focus. I work with an 
organisation that works for the rights of homeless people. I do health assessments, 
provide education services and therapy and get involved in advocacy. 
As noted by Sam, it was not always easy for volunteers to fmd employment where they could 
apply their skills, knowledge and experiences from volunteering. In their search for such 
employment a large number of volunteers moved to rural communities. They explained that 
the situations faced by many rural communities were more closely aligned with those of 
developing countries than city-based services. Examples of such situations included being a 
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sole practitioner, the need to work as a generalist rather than a specialist and a lack of 
healthcare and social service facilities and resources, as well as situations such as being a key 
figure in the community. As seen in Chapter Six, these were all challenges volunteers faced in 
their practice during their volunteer placements. 
LONG TERM IMPACTS OF VOLUNTEERING 
After volunteers bad been home for an extended period of time they were in a position to 
reflect on and consider some of the long term impacts of their experience of volunteering. 
Some impacts were very obvious, while others were more subtle. 
New Characteristics 
One long term impact was the attaimnent of new characteristics for volunteers. The most 
common characteristics volunteers spoke of attaining were flexibility and patience. 
Volunteers had ample opportunity in their field countries to learn flexibility and patience 
because things in their field countries often did not go to plan and often took much longer 
than expected. Cathy found that it was the personality of her colleagues, the nature of her 
work and the language barrier tbat challenged her to attain new characteristics. 
I'm extrovert and I like to be with people all the time. I don't know what to do by 
myself. [My colleague] is more of an introvert. This forced me to learn to be by 
myself. When I teach I have to be by myself. I realised it is possible for me to be by 
myself. This is a new part of me. The language is Arabic so I had to learn that and 
because I can't communicate everything I'm also limited. 
Volunteers brought these new characteristics home with them and usually maintained them. 
These characteristics bad a continuing influence on the way they responded to situations later 
in their lives. The attairnnent of new characteristics, as an outcome of volunteering, was also 
found in the volunteer research literature. Such characteristics included: increased autonomy, 
self-confidence, independence, initiative, empowerment, assertiveness, flexibility, 
adaptability and comfort with facing the unknown (Haloburdo & Thompson, 200 I; Kirkham 
et al., 2005; Kollar & Ailinger, 2002; Lee, 2004; Sawyer & Lopopolo, 2004; Walsh, 2003). 
A Deeper Relationship with God 
A different long term impact found in the experiences of missionary volunteers was a 
deepening in their relationship with God. As volunteers were away from their usual support 
structures, family and friends, and were often facing very difficult situations, they turned to 
God for help and comfort in ways they did not before. Tammy said her dependence on God 
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increased and she now knew what it was like to spend real time with God. Kieran experienced 
a change in perspective of what it meant to work for God. Prior to volunteering he thought 
that if you were not preaching the gospel then you could not make a difference for God. After 
volunteering he realised that his work as a nurse had eternal significance. Kieran explains, 
"God's in control and uSeS us, and it might be to preach, or just to love somebody. The 
actions that we have can be very powerful, God uses those." This changed the whole way 
Kieran approached his work as a hospital nurse at home. Alice, by living through what she 
described as "a real experience of the valleys and the peaks" during her time as a volunteer 
gained a greater sense and understanding of "how real God is." She explains "by looking at 
those things that I've seen happen in my life, and what I saw God do, and the fact that God's 
Spirit is intervening in people's lives, and it's real, and so therefore that's really helped my 
own faith, because it's confirmed for me the reality of God and the way He can change lives 
and the impact he has on people." 
Impression about Volunteering in the Future 
One of the most important long term impacts volunteers experienced was a sense of whether 
volunteering was a one off experience for them or if it was an experience they wanted to 
repeat. In other words, volunteers were left with an impression of what part volunteering 
would play in their future. There were three dominant responses here: no return, let's go again 
and better prepared next time. No return was the response whereby people had no further 
interest in volunteering and would not consider it again. This response was typical of 
volunteers who described their overall experience of volunteering as difficult or not good, 
irrespective of what the reason may have been, for example difficulty adjusting to the culture, 
health problems or struggling to fmd fulfliment in their work. These volunteers were usually 
able to reconcile their decision with their conscience. They understood that they were people 
who were not suited to volunteering and, although the work of volunteers was important, it 
was best carried out by someone else. 
Volunteers who described their overall experience of volunteering as positive also adopted 
this position. This was nearly always because of a change in volunteers' circumstances. 
Something that in the past would not have prevented them from volunteering now acted as a 
barrier to volunteering. Volunteers came home and got married or had families. A very 
common situation was for volunteers to settle into career paths that would not easily allow 
them to work overseas. Dawn describes her experience ofthis situation as follows. 
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It is a bit difficult because I'm an obstetrician but I do obstetric ultrasound which is a 
fairly specialised area. I am fairly certain I could never go and work as an obstetrician 
because the whole reason I went into obstetric ultrasound is because I found all the 
rest of it quite stressful. So I know that it would be quite difficult to go somewhere as 
an obstetrician because I would be expected to do all those other things that I don't 
feel I can do anymore. That's my current dilemma. I would prefer to work in what 
I'm actually trained in. It is difficult because a lot of people say to me, "You're a 
doctor just go and work, who cares if you're any good. Those people don't have 
anyone and someone's better than no one." But I think that's not a reason to go and 
work somewhere, just because you happen to have some sort of qualification but 
you're not actually any good at what you do; go anyway. To me I just wouldn't do 
that, wouldn't feel comfortable working in an area and knowing that I'm offering 
people substandard care and that's okay because I'm working in the third world. 
Unlike the volunteers described above, volunteers who had a positive experience but would 
no longer consider volunteering again often struggled to reconcile this decision with their 
conscience. Many volunteers made a negative comparison between where they were at now in 
their lives and where they were before as volunteers. Cara, for example, viewed herself as a 
better person with a servant heart when she was a volunteer, or even when she was willing to 
consider volunteering as an option, to how she viewed herself now. She explained her 
struggle as follows. 
I'm quite happy with my job now, working and having this life, so my servant heart 
has changed over the last few years. I find it a bit discouraging. Even though it was a 
great experience, I wish that I had more of a heart for it like I used to, than what I do 
now. What has happened over the last few years in my heart, it doesn't make sense. 
Whereas before it was just given, well there are other people in greater need than you 
and your not here for yourself. 
Volunteers' feeling that they were "better" people when they were volunteers because they 
were "helping others in need" was something that remained with them and troubled many 
volunteers for a long period of time. 
The second common response volunteers had to undertaking further volunteer placements 
was a sense of "let's go again." This response was expressed both by volunteers who had a 
defmite desire and plan to work in a developing country again, as well those who even if they 
were not going to actively pursue it, were at least open to volunteering again. This group of 
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volunteers typically had a positive experience of volunteering. Often they were volunteers 
who had struggled to reintegrate fully into their home countries after their return. They 
viewed undertaking a further volunteer placement as a strategy for managing or avoiding the 
difficulties associated with reintegration. This response was also commonly found in 
volunteers who had undertaken their first placement, often a short-term placement, as a trial. 
Having had a positive experience, they now considered that it was a realistic option for them 
to work and live as a volunteer in another culture for an extended period of time. As noted by 
Win: "Once you're there, you realise it is much more doable that what you thought." 
Similarly, in the volunteer research literature, openness to undertaking further volunteer 
placements in the future was found in the experiences of students who had completed an 
elective volunteer placement (Lee, 2004; Pross, 2005; Sawyer & Lopopolo, 2004; Thompson 
et aI., 2000; Walsh 2003). 
However, many volunteers came away from the experience having formulated additional 
criteria for future volunteer placements. These criteria were usually different to the criteria 
volunteers had before their first experience. Examples of common criteria were the nature of 
the proj ect, for example community development -based rather than service provision, rural 
work versus city-based work, a long term placement versus a short term placement and with 
an organisation that takes a stand on issues of injustice. 
The final common response volunteers had to undertaking further volunteer placements was a 
sense of being better prepared next time. These volunteers wanted to volunteer again, 
however they had identified the need for further training before committing to any future 
volunteer placements. At times this training included general cross-cultural work skills, but 
more often it referred to more extensive professional on-the-job experience, especially for 
those volunteers who had undertaken placements shortly after graduating, specialised 
professional training and experience, and formal study in broader fields such as public and 
international health, community-based rehabilitation, community development and project 
management. The type of additional training and experience volunteers identified as 
necessary was linked with their desire to embark on new careers. This long term impact is 
discussed next. 
ANew Career 
The experience of volunteering facilitated many volunteers to consider embarking on a new 
career. This was another long term impact of volunteering. As already seen in the discussion 
relating to reintegration, sometimes volunteers moved into a new career at home. They went 
301 
to work for their volunteer organisations, they sought employment that would enable them to 
give their full attention to addressing cross-cultural issues, for example by becoming cross-
cultural liaison officers, or they sought employment that presented similar situations to those 
they faced as volunteers, for example working with disadvantaged groups of people. Kollar 
and Ailinger (2002) similarly found that a long term impact of volunteering was that it left 
volunteers more open to alternative careers and saw them seek employment in settings that 
would enable them to work with clients from different cultures 
A new career at home, although it had a link to volunteering, did not always have to relate 
specifically to applying the skills and knowledge gained from volunteering. This is seen in 
Matthew's quote below. 
Teaching in [field country name] made me realise that although I enjoyed teaching 
and was good at it, it was not going to be my long term profession. When I had done 
my prac teaching at university I went to hard schools in [home city name], where it 
was really hard work. Teaching in [field country name] was better than that because 
the teacher gets respect and the students are obedient and think it's wonderful that 
you can speak English. Whereas in [home city name], where I was teaching in 
[suburb name] the teacher is seen as a devil. When I came back I decided I didn't 
want to teach high school students. I wanted to teach people who had chosen to study, 
so I ended up teaching at a university. 
As discussed above, for some volunteers this career change was to become a career volunteer. 
Volunteers, other than missionaries, typically moved from one organisation to another, 
seeking exciting placements. The reason volunteers had to change organisations was because 
there were usually restrictions in place limiting the number of placements that volunteers 
could undertake with anyone organisation, or other limits such as age restrictions. Mission 
organisations usually did not have any such restrictions and placed volunteers for much 
longer periods of time. Therefore, missionaries could become career volunteers with the one 
organisation. 
When people decided to become a career volunteer they often continued on in their same 
profession. These volunteers either went back to the field as they were or, as noted above, 
they sought more extensive professional on-the-job experience or specialised professional 
training and experience. Olive and Lewis were one such couple. Lewis recounts: "People 
have asked us, every time we come back, "When are you coming back for good?" We just 
sort of say, "There's no plan." Sometimes we just say, "We're there until we retire." It's just a 
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quick pat answer, but basically unless something drastic happens in Our family that indicates 
that we should be back home we'll stay." 
Other people experienced a double career change. First, they decided to become a career 
volunteer. Second, they decided to change professions. The most common change was from a 
profession specific career, for example a career as a nurse, a physiotherapist or an 
occupational therapist, to a broader, higher level, more generic profession, for example public 
health, international health, health management, project management, community-based 
rehabilitation or community development. This was the group of volunteers who fell into the 
category of "better prepared next time," and after returning home engaged in formal study to 
upgrade their skills and to make this change in career possible. 
The impetus for this double career change varied. As will be recalled from Chapter Six, 
volunteers were often called upon to work outside of their professional remit. For many 
volunteers this was the beginning of their interest in working in a more generic position. 
Furthermore, the projects volunteers undertook were often based on models of community 
development and community-based rehabilitation. This was often at the instigation of 
volunteer organisations and project donors who viewed these models as the gold standard. As 
the expatriate "specialist," volunteers were frequently called upon to manage projects. In 
these latter two situations, volunteers usually felt both excited by these new professional 
opportunities and underequipped. This was why, although the experience of volunteering 
prompted a double career change, it also prompted volunteers to get more training. A second 
impetus for the double career change was the belief by volunteers that they could achieve 
more for the people they were seeking to serve by working at a higher level. Brenda explains 
that she viewed her short term volunteer placement as a clinical occupational therapist as "a 
step in the process. I've now moved onto bigger things. I realised I could have a bigger 
impact at a higher level, that is disability and community development work." 
The double career change was not something that was completed once volunteers had finished 
their training in public or community development or one of the other courses. The change 
was completed over time, in the field, as volunteers undertook more placements. Dana 
explains how she made this transition. 
It terms of the difference between someone who volunteers once and someone for 
whom it becomes a career, I think the critical thing is the time in the field. I worked in 
[field country name 1 and [field country name]. I came back and did a Master's of 
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Public Health and thought: "Now I'm equipped." Dream on. 1 had to take that step in 
the field. That's how 1 got started on post conflict rehab. 1 looked to broaden my 
experience in the field and that was a significant step for me in terms of my career as 
a professional in public health and development. 1 wouldn't identify myself as a 
physiotherapist anymore. It's development I'm interested in and that I've contributed 
to. 1 don't identify myself with being a physio. Sometimes 1 hear other people say that 
I'm a physio and 1 think: "Oh yeah, 1 was once." 
For other volunteers, a new career still meant continuing with similar work to that which they 
did as a volunteer, but doing it in paid positions. These were the types of positions offered by 
organisations such as the United Nations and the World Health Organisation. Deanne 
discusses why she made this shift: "I was offered a job in Peru. 1 thought on a volunteer level, 
am 1 moving forward? 1 turned down the job because 1 didn't want to be a perpetual 
volunteer. It's fme if you've got security, but in terms of a career progression 1 didn't see 
opportunities in volunteering." 
Cultural Transformation 
As noted in Chapter Seven, and earlier in this chapter, the process of cultural competency was 
not a strictly linear process, but a circuitous conceptual process. It was possible for volunteers 
to return to earlier stages of the process as they encountered new aspects of their own culture 
and as they moved from one country to another. As seen in the preceding discussion, this was 
what happened as part of volunteers' experiences in coming home. It was also noted in 
Chapter Seven that on their return home volunteers were still making gains and progressing 
through the process of cultural competency to stages that they may not have reached in their 
field countries. This was largely the result of volunteers seeking out work and living 
experiences that would enable them to sustain contact and involvement with people from 
different cultures. The ways in which volunteers did this was seen in the discussion relating to 
reintegration. 
The stage of the process of cultural competency that volunteers did not necessarily reach in 
their field countries, but which was often seen in the long term impacts of volunteering, was 
the stage of cultural transformation. Cultural transformation was defmed by a change in 
volunteers' perspective of issues and situations faced, of others and of themselves, and of how 
they viewed the relationship between themselves and others. It fostered a sense of equality 
between volunteers' own culture and their field country culture and the capacity of volunteers 
to identify strengths and weaknesses of their own and their field country culture. All of these 
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features of cultural transformation can be found in the other long term impacts of 
volunteering. 
The fIrst feature of cultural transformation was a change in volunteers' perspective of issues 
and situations faced. This feature was evident in the long term impact of open-mindedness. 
Kieran, for example, experienced a change in perspective in regards to how he viewed the 
way to go about doing things. Kieran reported that before being a volunteer he believed that 
there was only ever one way to do things: the right way. As a result of volunteering, he now 
realised that there were multiple, equally valid ways of doing things. He explains: 
"Volunteering changed me [in terms of] seeing that just because I do it this way, that doesn't 
mean it's the only way to do it. Other people have other points of views, mechanisms, ways 
of doing stuff, and mine's not even necessarily better. Now in my life I can be more accepting 
of other people, be more mature and have more wisdom than I used to have." A change in 
attitude, particularly in regards to an increase in open-mindedness was found in other studies 
exploring the long term impact of volunteering (Kollar & Ailinger, 2002; Lee, 2004). 
The second feature of cultural transformation was a change in perspective of others. This 
feature was evident in the long term impact of an increased sensitivity to the needs and 
circumstances of others. Prior to volunteering Nicola worked in a health service where there 
was a large number of African refugees. Initially Nicola viewed these refugees with 
compassion and concern because she felt that, as a result of their experiences of war and 
abuse, and of having to leave their homeland, they had lost so much. After coming home from 
volunteering, Nicola returned to work in the same health service. Nicola found that with the 
skills, knowledge and experience she gained from volunteering she developed better 
therapeutic relationships with her refugee clients. Over time and through these relationships 
Nicola learned more about life in the refugee community. Her clients taught her about the 
incredibly close and protective relationships that existed among refugees. She learned about 
their joy in their new found freedom. She explains: "My clients were from a suppressed ethnic 
group. They weren't allowed to practice their religion or celebrate their festivals. These are 
things they can do now; now that they're out." Nicola changed her perspective on how she 
viewed the circumstances of her refugee clients. She still felt compassion and concern about 
what they had lost, but she also acknowledged that there were things her clients had also 
gained: close relationships and freedom to practice their religion. An increased sensitivity to 
the needs and circumstances of other people was among a number of outcomes of 
volunteering specifIcally relating to addressing issues of culture that were reported in the 
volunteer research (Haloburdo & Thompson, 2001; Kirkham et aI., 2005; Kollar & Ailinger, 
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2002; Lee, 2004; Pross, 2005; Sawyer & Lopopolo, 2004; Thompson, Boore & Deeny, 2000; 
Walsh,2003). 
The third feature of cultural transformation was a changed perspective in how volunteers 
viewed themselves. This feature was evident in the long term impact of achieving personal 
understanding. During their placements, and as described in the preceding chapters, 
volunteers were faced with many new, challenging and difficult situations. As they sought for 
ways to respond to these situations volunteers discovered parts of themselves that they did not 
know existed. They realised new capabilities and strengths. Volunteers often changed their 
perspective to think more positively about themselves. Volunteering often led to volunteers 
discovering hidden weaknesses, and this too changed their perspective of themselves, but this 
time not in a positive direction. During their placements volunteers were away from home, 
away from their usual responsibilities, away from family and friends and other's expectations 
of them and away from their home culture's expectations. Volunteers developed an awareness 
of how their behaviour changed when they were in this different context. Matthew was one 
volunteer who discovered a side to himself with which he was not altogether pleased. The 
long term impact of this for Matthew was that he was now careful to avoid certain situations. 
The experience in [field country name] impacted me in a lot of ways; spiritually, 
emotionally. I think I was able to work out what I was good at and bad at. I'm good at 
living in cross-cultural situations. I liked living in [home city name], but it wasn't 
even a challenge. Now I'm living in [field country name]. I was bad at being a 
Christian. When you're overseas it's a lot easier to do dumb, bad things. I drank 
because I was bored and I knew I wasn't going to bump into a minister. I lived my 
own life by my own rules and it made me realise what I am capable of when taken out 
of my context. I learned what type of person I am and what I have to be careful of. 
The fourth feature of cultural transformation was a change in perspective on how volunteers 
viewed the relationship between themselves and others. This was seen in the long term impact 
of an understanding of self in relation to others. Working as a volunteer with colleagues from 
their field country culture, and often other expatriate colleagues, gave volunteers an 
opportunity to see themselves in comparison to others. Cathy was one volunteer who had this 
experience. 
I am a physiotherapist. One thing, in [home country name] we don't feel so well 
prepared. We put ourselves last. But then this mission accepted me. I didn't know if 
this was a good thing. But then I realised that my knowledge and training was just as 
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good as that in other countries. So I gained some confidence by being part of the 
international community. 
After coming home from volunteering, Cathy no longer felt that her training, qualifications 
and skills as a physiotherapist were any less than other people. This encouraged her to 
become involved in research projects where there was international collaboration. 
The fmal feature of cultural transformation was a sense of equality between volunteers' own 
culture and their field country culture. This was evident in the long term impact of volunteers 
developing a greater appreciation of their home country and culture, of all it had to offer, and 
of their lives at home. Having personally experienced, and having observed in the lives of 
others, situations without sufficient fmances, secure employment, adequate food, housing, 
healthcare services and security, and being confronted by the consequences of this, volunteers 
gave thanks for these things at home. Most felt that in the past they had taken these things for 
granted and had not recognised their good fortune. A greater appreciation of their lives at 
home was also a finding reported in Kollar and Ailinger's (2002) study. A greater 
appreciation of their home country did not correspond with negative judgments about 
volunteers' field countries. Rather it was coupled with a broader understanding and a greater 
appreciation of the valuable and unique aspects of other countries and cultures. With this 
greater appreciation and understanding volunteers were able to identifY the strengths and 
weaknesses in their own country and culture, and those of other countries and cultures. 
Overall, as noted by James, it granted volunteers objectivity. 
The other thing that I think was great and important was giving you the objectivity on 
culture. You go to [field country name] and you see very quickly all the flaws of that 
culture. To a degree you're right. But then you come back and realise your own 
culture is really not that good. From that point of view, when you go back it makes 
you more humble. My culture has its flaws. There are strengths in [field country 
name] culture and weaknesses in my own. That's an important education experience. 
Cultural transformation was defined by a change in volunteers' perspective of issues and 
situations faced, of others and of themselves, and of how they viewed the relationship 
between themselves and others and a sense of equality between volunteers' own culture and 
their field country culture. All of these features of cultural transformation were found in the 
other long term impacts of volunteering. When these impacts were combined then cultural 
transformation became another long term impact of volunteering for some volunteers. 
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CONCLUSION 
This study sought to identify volunteers' experiences of coming home and strategies that 
assisted volunteers in managing these experiences. In doing so it addresses a gap in the 
literature. Volunteers began the process by making the decision to come home and 
determining a date for departure. Unfortunately, this decision was sometimes taken out of 
their hands and they were forced home before they were ready. When it was possible, they 
undertook preparations for leaving. These preparations included coming to terms with their 
reasons for leaving, handover, saying goodbye and making logistical arrangements. At the 
time of departure, they often made a stopover on the way home. This signalled the beginning 
of where the process of coming home began to align with the process of cultural competency 
described in the previous chapter. This finding was not surprising given that volunteers were 
once again embarking on a transition from one culture to another. At the time of re-entry they 
experienced reverse culture shock. Reintegration saw them become familiar with their altered 
cultural background and the changes in their home culture. It also saw them implement 
strategies for responding to differences in their home culture, while at the same time 
honouring their volunteer experiences by looking for ways to keep their experiences of 
volunteering and their relationships with the local people and their field countries alive and 
active, and looking for ways to use the skills, knowledge and the experience they gained 
through volunteering in their lives back home. The different experiences for volunteers in 
coming home and the strategies that assisted volunteers in managing these experiences are 
summarised in Table Three. 
These findings support the suggestions of volunteer feature papers, predominately volunteer 
handbooks, regarding volunteer experiences of coming home, namely the work of Donn 
(2000), Jordan (1992), Pirolo (2000), Pollock (1998), Pollock and Van Reken (1999) and 
Powell (1998). These findings also support the study conducted Bjerneld et aI., (2006) 
relating to volunteer concerns prior to departure. It confirmed that volunteers were right to be 
concerned about security issues. It confirmed that they came home to avoid other anticipated 
problems such as difficulty finding employment on return if they were away too long. The 
fllldings also matched studies examining the health and illness of volunteers and confirmed 
that serious physical and psychological illness was a reason for volunteers being forced home. 
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Table Tbree: Volunteer Experiences of Coming Home and Assistive Strategies 
Experience Assistive Strategies 
Tbe to Come 
Making the 
decision to come 
borne and 
detennining a date 
for departure 
Being forced home 
Coming to tenns 
with reasons for 
leaving their field 
countries 
• 
goodbye 
o Length of placement presented during application discussions. 
o Date of departure pre-detennined. 
o Volunteers being able to evaluate their placement progress and 
negotiate a date of departure with volunteer organisations. 
o Christian volunteers having other Christians/counsellors available to 
talk to ... 
o Time to prepare for leaving. 
o Opportunity to return if possible at a later date. 
o When volunteers were not able to return to their field countries, 
available. 
o Regardless of the circumstances, volunteers being able to accept the 
fact that they are coming home. 
o The handover of responsibilities and activities being built into 
projects from the beginning. 
o Volunteers knowing well in advance when they were going to be 
leaving. 
o Handover being completed from a distance after volunteers are at 
home. 
o Volunteers making a return visit to their field countries for handover. 
o Farewell functions with friends and colleagues. 
o Exchange of gifts with friends and colleagues. 
o Resolving conflict with friends and colleagues. 
o VISltrng favourite places and doing favourite things one last time. 
, Making logistical 0 Volunteers packing up their home. 
Stopover 
motivation and 
hope (during 
stopover) 
• • 
Reverse culture 
shock including: 
anger about 
materialism and 
• 
consumensm, 
grief, 
disorientation and 
loneliness, false 
expectations and 
loss of status 
o Scheduled time for travelling or holidaying in another place before 
o Time for volunteers to reflect on what changes had taken place within 
them and to anticipate what changes might have taken place at home. 
o Anger about materialism: When volunteers found that they were 
critical of their home culture, particularly in regards to materialism, 
remembering that other people had not experienced the same things 
and trying to be loving and understanding towards them . 
o Grief: Volunteers having the opportunity to attend debriefing and 
extended counselling sessions. As necessary, volunteers seeking 
medical treatment. Volunteers being allowed time to heal their grief. 
o Reverse culture shock: Volunteers having the opportunity to attend 
debriefing sessions. Volunteer organisations making debriefing a 
irement for volunteers. Where volunteer organisations 
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Cultural 
familiarity 
Cultural adjusting 
and negotia= 
Volunteers 
wanting to keep 
their experiences 
of volunteering 
and their 
relationships with 
people and their 
field countries 
ali ve and active 
experience to identify volunteers in greatest need of debriefing and 
encouraging or placing additional pressure on these volunteers to use 
the vouchers. Volunteer organisations outsourcing debriefing to 
private counsellors and psychologist and session details being kept 
confidential. Volunteer organisations finding creative ways for 
volunteers to debrief, e.g. photo and art exhibitions. Volunteer 
organisations offering volunteers ongoing debriefing or debriefing 
overtime. Volunteers organising their own debriefmg with other 
returned volunteers who had worked in the same field country. 
• Volunteers beginning to deeply explore and examine their own 
cultural 
• Volunteers making an effort to understand and learn about what had 
happened in their home country and in the lives of people at home 
while they were away through e.g. news reports, observing the 
behaviours of others, engaging in local activities or spending time 
with family and friends. 
• Volunteer organisations introducing returned volunteers to each other, 
particularly in a one-on-one mentorship relationship. 
• When volunteers returned to work and found that they had to accept 
less influential or lower grade positions, and instead of viewing this 
negatively and becoming disheartened or angry about it, reframing 
their thinking and valuing the time as an opportunity to reacquaint 
themselves with the workplace and regain their confidence to function 
in the workplace. 
• Volunteers securing placements in return-to-work programmes. 
• Volunteers identifying differences in their home culture and 
ies to respond to these differences. 
• Sharing the experience. 
• Maintaining ties. 
• Becoming an advocate. 
• Being an intercessor. 
• Hoping for a return . 
This study also sought to identify how volunteers used and applied the unique skills, 
knowledge and experiences they gained through volunteering in their lives back home. In 
doing so, it addresses a second gap in the literature. The discussion revealed that volunteers 
used five key strategies. Implementation of these strategies benefited not only volunteers, but 
also volunteer organisations, clients and colleagues of volunteers and wider community 
groups. The different strategies for applying the gains of volunteering to their lives at home, 
and the benefits for volunteers and for others are summarised in Table Four. 
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Table Four: Volunteer Strategies for Applying Gains of Volunteering to Life at Home 
Strategies 
1. Volunteen 
Speaking at 
volunteer 
organisat.ion 
information and 
recruitment 
Preparing written 
accounts for 
magazines and other 
publications. 
Becoming board 
members. 
Supporting emerging 
volunteers 
Becoming paid 
employees of 
volunteer 
organisations 
Joining 
committees 
Benefits for volunteers, volunteer organisations, clients and 
of volunteers and others 
for their 
o Allowed for volunteers ' experiences to be formally and publicly 
recognised and acknowledged. Assisted volunteer organisations in 
promoting tbe work of the organisation, in raising donations and in 
recruiting volunteers. 
o When volunteer presentations acknowledged botb tbe positive and 
difficult aspects of volunteering, it helped people considering 
becoming volunteers to make a decision about whetber volunteering 
was the right thing for them to do. 
o Helped volunteer organisations to recruit suitable applicants. 
o Enabled volunteers to apply their experiences and know ledge to a 
range of issues, including promotion and merchandise, recruitment, 
fundraising and financial management, support of volunteers in 
field countries and policy and procedure development. 
o Helped volunteer organisations in promotion and fundraising by 
adding the element of firsthand experience. 
o Helped volunteer organisations to meet tbe support needs of 
volunteers in field countries, benefiting organisations and 
volunteers, as witb appropriate support the chances of volunteers 
having positive placements and remaining in tbe field were higher. 
o Helped volunteer organisations to draft policies and procedures 
which were appropriate because tbey were informed by field 
experience relating to a range of issues, e.g. orientation, responding 
• 
o Enabled volunteers to apply their experiences to tbe practical issue 
of support. Accessing support was a feature of tbe volunteer 
experience that had tbe potential to greatly impact tbe nat.ure of 
people's placements. Gave volunteers tbe satisfaction of making a 
contribution to this important service. 
o Volunteers prepared emerging volunteers for wbat tbey would 
experience and offered advice on how to cope witb different events 
and experiences tbey may face. They answered emerging 
volunteers' questions. They also made suggestions as to wbat 
emerging volunteers should take and, wbere possible, provided 
otber resources. 
o Volunteers offered tbis support botb prior to emerging volunteers 
leaving for their field countries, througbout tbe course of tbeir 
and 
o Enabled volunteers to apply tbeir experiences to screening 
applicants and to determining if applicants were likely to encounter 
problems when volunteering. Helped volunteer organisations to 
recruit suitable applicants. 
o Offered volunteer applicants a rounded understanding of what tbey 
face in tbeir volunteer 
• & A __ A 
o Volunteers acted as links between missionaries and tbe cburcbes 
tbat were fmancially, prayerfully and in otber ways supporting 
I tbem. Having been in tbeir field countries, tbey could belp cburcbes 
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3. Volunteen 
Addressing issues of 
culture in their 
practice 
Promoting culture as 
an issue to be 
addressed in all 
healthcare and social 
• 
servICes 
Volunteers seeking 
employment that 
would enable them 
to give their full 
attention to 
addressing cross-
cultural issues 
- -- -
Petitioning local 
government to 
address cross-
cultural issues 
to direct this support appropriately. 
• Volunteers acted as an encouragement and resource for other 
Christians in the churches thinking about volunl 
~ - --
• Ensured that clients' cultural backgrounds were acknowledged and 
issues important to clients were considered. 
• Assisted volunteers in identifying and implementing appropriate 
and effective strategies for responding to cultural differences and 
meeting the needs of clients. 
• Increased the likelihood of oositive outcomes for treatment. 
• Assisted services to be responsive to the cultural needs of their 
clients through the development of cross-cultural policies and 
procedures. 
• Raised the awareness of other staff of the importance of addressing 
cultural issues in practice. 
• Facilitated the establishment of links between healthcare and social 
services and other services in the community addressing cross-
cultural issues, e.g. migrant, refugee, Aboriginal and interpreter 
• 
• Enabled volunteers to push from a position of influence for the 
recognition of cultural issues in both the treatment of clients and 
more broadly in healthcare and social services. 
the need for 
• Increased pressure on local governments to address cultural issues 
and resulted in some changes to services aimed at meeting the 
cross-cultural needs of different groups of people, e.g. signage and 
other printed material available in different languages, community 
events celebrating multiculturalism and the employment of cross-
• vUllU~a! UdI.>VU vuH, .. ~u as art ot overnment services . 
Petitioning • Increased pressure on professional associations to address cultural 
professional issues and resulted in some changes to services aimed at meeting 
associations to the cross-cultural needs of different groups of people, e.g. cultural 
address cross- issues being recognised in codes of practice and representatives of 
cultural issues 
5. Volunteen 
Seeking work with 
disadvantaged 
groups and in rural 
• • 
commuwhes 
work that to thole they 
• Having been away, volunteers were able to look at their home 
culture and society with fresh eyes and identify situations where 
cross-cultural issues and needs were being overlooked. Volunteers 
implemented creative ways for improving services in fields that 
have traclitionally been considered difficult, for example work with 
clisadvantaged groups and rural healthcare, hecause they had 
. . these same difficulties as Dart of their ~'---~--'-' I 
This study also sought to explore the long term impact of volunteering. In doing so, it 
addresses a third gap in the literature. The discussion revealed that the key impacts were in 
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the areas of personal growth, growth in relationships with others and with God, an impression 
of the importance of volunteering to the future of volunteers, a change in career, and impacts 
leading to the achievement of cultural transformation. These impacts and an explanation of 
each are summarised in Table Five 
Table Five: Long Term Impacts of Volunteering 
Impacts Explanation 
Attaimnent of new Volunteers developed characteristics such as flexibility and patience. 
characteristics Volunteers brought these new characteristics home with them and 
usualiy maintained them. These characteristics had a continuing 
influence on the way volunteers responded to situations later in their 
lives. 
A deeper Volunteers turned to God for help and comfort in ways they did not 
relationship with before. Volunteers came home with a greater dependence on God, an 
God understanding of what it means to spend real time with God and to 
work for God, and a greater understanding of the nature of God. 
No return Volunteers had no further interest in volunteering and would not 
consider volunteering again. This was typically in response to a 
difficult placement, a change in personal circumstances or being 
settled in a life or career path that would not easily allow them to work 
and live overseas. 
Let's go again. Volunteers had the desire and plans to work in developing countries 
again, or if they were not going to actively pursue it, they were at least 
open to volunteering again. This was typically in response to a positive 
experience of volunteering, as a way to avoid the difficulties of 
reintegration, or because a short term trial of volunteering had 
confirmed that a long term placement was a realistic option. 
Better prepared next Volunteers identified the need for further training before committing 
time to any future placements. The type of training typically included 
professional on-the-job experience, specialised professional training 
and experience, and formal study in broader fields such as public and 
international health, community based rehabilitation, community 
development and project management. 
Embarking on a new This meant different things to different volunteers, but could include 
career becoming a career volunteer, either in the same profession or a 
different profession, usually in a broader field. It could also mean 
doing similar work, but in a paid position. 
A change in For example, volunteers developed an increase in open-mindedness in 
perspective of issues regards to different ways to do things. 
and situations faced 
A change in For example, volunteers developed an increased sensitivity to the 
perspective of others needs and circumstances of others. 
A change in For example, volunteers developed greater personal understanding 
perspective of self leading to identification within them of hidden capabilities and 
strengths, and weaknesses. 
A change in For example, volunteers, in working with colleagues from many 
perspective of how different countries, were in a position to compare themselves with 
volunteers viewed others and to come to view themselves as equal with others. 
the relationship 
between themselves 
and others 
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A sense of equality Volunteers developed a greater appreciation of their home country and 
between volunteers' culture, of all it had to offer, and of their lives at home. They 
own culture and developed a broader understanding and a greater appreciation of the 
their field country valuable and unique aspects of other countries and cultures. With this, 
culture volunteers were able to identify the strengths and weaknesses in their 
own countries and cultures and those of other countries and cultures. 
Cultural Changed volunteers' perspective of issues and situations faced, of 
transformation others and of themselves, and of how they viewed the relationship 
between themselves and others and saw volunteers view their own 
culture and their field country culture as being equal. 
As noted at the beginning of the chapter, another gap in the literature was the limited number 
of studies that have investigated the experiences of long term volunteers, people who have 
volunteered for more than two years (Barrs et aI., 2000; Bjerneld et aI., 2004; Bjorvatn & 
Gundersen, 1980; Bouree et aI., 1983; Chang, 2007; de Graaf et aI., 1997; Foyle et aI., 1998; 
Halligan, 2006; Herwaldt et aI., 2000; Jones et aI., 2006; King, 1975; Parfitt, 1999). The 
findings here highlighted a number of aspects of the volunteer experience of coming home 
that are different for long term volunteers. 
In making a decision to come home, a greater number of long term volunteers had no 
predetermined time for departure. This was due to the large scale nature of their work, which 
required a degree of flexibility. It also meant that requests to extend placements were 
uncommon because dates for departure were established later in placements following 
evaluation of work progress. In addition, it was reflective of volunteers' experience in 
accurately judging the timing of their work and in developing strategies for mitigating risks to 
projects, thus ensuring project work went ahead. It was this experience and proven capability 
that also led volunteer organisations to place a greater degree of pressure on volunteers to 
extend their placements in their field countries or start new work in different countries. 
When it came to reasons for coming home, long term volunteers were more likely to return 
home because of concerns about maintaining their professional skills and standards and 
because they feared that being away for too long would cause them great difficulty when they 
tried to re-enter the workforce on their return home. Furthermore, long term volunteers were 
subjected to greater pressure from relatives to return home and to stop "neglecting their 
duties." It was more common for long term volunteers with children to return home because 
of concerns about their children missing out on an understanding and experience of their 
home culture. 
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In preparing to leave their field countries, long term volunteers had more responsibilities to 
handover. They also struggled more with saying goodbye because their friendships spanned 
years. On their arrival home they were more severely affected by reverse culture shock. This 
stemmed from the fact that because they had spent longer living in their field countries they 
had adopted many values, beliefs, perspectives and ways of doing things from their field 
country culture. Furthermore, the changes that had taken place in their home culture were 
greater. Both of these factors saw an increase in the length of time that volunteers endured 
reverse culture shock, particularly in regards to grief. As such, debriefmg had an added 
significance for long term volunteers. 
As part of reintegration, long term volunteers had to apply more effort to understanding the 
changes that occurred within them (their altered cultural background) and in understanding 
and learning about what had happened in their home countries and in the lives of people at 
home while they were away. Reintegration took longer. Long term volunteers particularly 
struggled in forming friendships and in returning to work. More than other volunteers, they 
valued the time in less influential or lower grade positions as an opportunity to "sit under the 
radar" while they reacquainted themselves with the workplace and regained their confidence. 
Long term volunteers more eagerly embraced strategies to keep their experiences of 
volunteering and their relationships with the local people and their field countries alive. These 
included sharing their experiences, maintaining ties, becoming advocates, being intercessors 
and hoping for a return. This was because of the greater depth of relationship that they had 
with people in their field countries and a desire to maintain these relationships. 
Finally, when it came to looking for ways to use the skills, knowledge and experience they 
gained through volunteering in their lives back home, long term volunteers, because of their 
vast experience, were placed to make a greater contribution in terms of working for their 
volunteer organisations, promoting mission work in their churches, addressing cross-cultural 
issues and the cross-cultural needs of people in their work, advocating for the recognition of 
cross-cultural issues and the need for cross-cultural services in the wider community, and 
strategically seeking work that presented similar situations to those they faced as volunteers. 
This largely had to do with their ability to look at their home culture and society with fresh 
eyes, to see needs that had been overlooked and creative ways for addressing these needs. 
A fmal gap in the literature related to those volunteers who were missionaries. Little is known 
about how their experiences compare with other groups (Hall et al., 2006; Navara & James, 
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2002). Coming home was one area where significant differences were noticeable. By far the 
biggest difference in the experiences of missionaries related to the issue of receiving a call 
from God to come home. The absence of a call from God to come home resulted in 
missionaries remaining in their field countries, even when, because of difficult circumstances, 
such as a lack of fulfilment and satisfaction with their work, they wanted to leave. If 
missionaries chose to leave in the absence of a call from God, typically this caused difficulties 
in their relationship with God and feelings of remorse and guilt. It was when a call from God 
to come home coincided with their desire to come home that missionaries felt most at peace. 
If missionaries were called home when they wanted to stay, they sometimes found the 
rationale for coming home in the events that unfolded in their lives on return. This did not 
always occur. When forced home, missionaries were left questioning the purpose of their 
initial call to volunteer. Once again, they sometimes found the rationale for being forced 
home and sometimes they did not. The presence of Christian counsellors, either in their field 
countries or at home, was of great importance and support to missionaries in unpacking and 
processing all these issues related to calling. In addition to the issue of calling, the other 
unique reason for missionaries to come home was being sent home by local authorities 
because of attempts to share with local people about the Christian message of salvation. This 
was because many of the countries where missionaries volunteered followed different 
religions, and in some countries it was against the law for other religions to operate or for 
people to attempt to convert others to their religion. 
It was more common for missionaries to be financially, prayerfully and otherwise supported 
by churches and mission groups during their volunteer placements. As such, on their return 
missionaries typically undertook deputation. Deputation involved missionaries visiting the 
different churches and groups that had supported them and reporting back to these people on 
the work they had done and to be accountable for the frnancial, prayer and other support. 
When it came to strategies to keep their relationships with the local people alive and active, 
missionaries used the unique strategy of being an intercessor and prayed to God on behalf of 
the people in their field countries. This allowed volunteers to feel that they were still making a 
direct contribution and positive difference in the lives of the people who they sought to serve 
during their volunteer placements. In regards to using the skills, knowledge and experience 
gained through volunteering in their lives back home, missionaries focused on joining church 
missions committees, and working to be a link between missionaries and their supporting 
churches, and being an encouragement and resource for other Christians in the church 
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thinking about volunteering. A fmal difference between missionaries and other volunteers was 
found in the long term impact of volunteering of a closer relationship with God. 
This chapter examined volunteers' experiences of coming home. It considered volunteers' 
reasons for coming home, their preparations for leaving, departure, re-entry and reintegration. 
Throughout the discussion, strategies that were assistive for volunteers in managing and 
responding to these experiences were highlighted. Consideration was given to the ways in 
which some volunteers were able to successfully take what they had gained through their 
volunteer experience and apply it to their work and lives back home. The chapter reflected on 
the long term impact of the experience on volunteers' lives. This was the fourth and fmal 
results chapter. The next chapter will explore the implications of this study's findings. 
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INTRODUCTION 
CHAPTER NINE 
CONCLUSION 
The story told here was that of 99 men and women working and living as volunteers. Each of 
them answered the call of the siren song of elsewhere and decided to seek a different kind of 
life in another part of the world. They were expatriate health and social service professionals 
who went to developing countries and resource poor settings to work and live within other 
communities and cultures. Like the journey of our adventurer and hero Odysseus the 
experience was not uneventful. Although they did not have to fight and flee from the island of 
lotus-eaters or use their guile to escape from the cave of a one-eyed giant, they did have to be 
skilful and creative, ever learning and adapting, as they negotiated work and life in the 
intercultural context of their field countries. 
Many of these men and women spent years preparing for their experience of volunteering. 
The desire to volunteer directed them into professions and training, workplaces and 
relationships all as part of their preparations for volunteering. They spent time thinking about 
the experience, planning for the experience and developing their expectations and goals. They 
sought out organisations that would facilitate securing them volunteer placements. They made 
their way through application procedures and policies, before once again undertaking further 
preparations for the experience. Following pre-departure training they finally made it to their 
field countries. 
In their field countries they were confronted with differences and changes at every turn. Some 
differences and changes were welcomed and even enjoyed. Others were difficult and 
challenging. In every part of their lives they engaged in learning and sharing, in trying new 
things and in altering how they did things. They developed close and supportive friendships 
both with the local people with whom they were sharing their lives and with other expatriates 
and volunteers. They discovered new ways to relax, as well as new ways to do tasks that they 
had always considered routine. 
Their main purpose for volunteering was always their work. Each of them sought to make a 
difference in the lives of the people and the communities with whom they were working. 
They wanted to help others, to share skills and knowledge and to build into the lives and 
capacity of these groups. In doing so they were stretched as professionals. Every aspect of 
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their work lives was different. They were required to develop new ways and ideas of relating 
with clients, of learning and understanding about problems, of creating goals and plans, and 
of engaging in practice and evaluating what was achieved. 
Finally there came a point when it was time for them to return home. For most it was not easy 
to say goodbye to all their friends and a life that they had loved. This was especially true for 
those that were forced home before they were ready. Returning home brought joy at seeing 
family and friends that had been missed, but confusion at changes within them and their home 
countries that had taken place while they were away. A long period of feeling unsettled was 
not unusual. When they could they tried to bring a part of their volunteer experience out into 
the open and add it to their lives at home. This opened up new and exciting opportunities at 
home, particularly in regards to their work. 
After a time at home most volunteers were able to look back at their experience and to say 
that it was something that was still impacting them today. For some this was in big ways and 
for others it was a more gentle touch. Regardless, they valued the enjoyment that learning to 
live another kind of life afforded. As our Siren's promised Odysseus, having listened to the 
Siren song of elsewhere they went "on well pleased, knowing more than ever they did" 
(Lattimore, 1965, p. 190). 
PURPOSE OF THE STUDY 
The study described here was an ethnography of the experience of being and becoming an 
expatriate health or social service volunteer in a developing country or resource poor setting. 
It involved an exploration and analysis of critical issues and situations that arise from this 
experience, from the time a person first considers becoming a volunteer, until he or she 
returns home, and the strategies the person uses to address and negotiate them. 
Specifically this study investigated the following questions: 
1) What are the key issues and situations that volunteers face and what are the strategies 
they use to address them? 
2) How do volunteers conduct and frame their practice to meet the challenges and 
uncertainty of working in developing countries? 
3) What is it that makes one volunteer culturally competent and another volunteer less 
so? How does cultural competency differ and develop across the career span? 
319 
4) What are volunteers' experiences of coming home and what can be done to assist 
them in this? How can the unique knowledge and skills that volunteers gain abroad 
be utilised in their work back home to enrich their own country? 
SIGNIFICANCE OF TIlE STUDY 
There are four key ways in which this study, by offering an understanding of the experience 
of being and becoming an expatriate volunteer, informs future practice. First, the results of 
this study reveal a process of volunteering that represents the stages and sub-stages that 
people move through from the time they first become interested in working and living in 
developing countries until the time they return home. Critical issues and situations are related 
to each stage and substage. Volunteers give different meaning to these events and they use 
different strategies to address them. This process offers a guide for those who are involved in 
the training and preparation of expatriate volunteers and students. It enables preparation and 
training activities to be focused in two ways. Preparation and training activities can be 
targeted at those issues and situations that are of most importance to volunteers and are 
experienced by most volunteers. Programmes can be designed so that they are more closely 
aligned with the points in time when volunteers need this input because of what they are 
experiencing. The same applies to those people who are involved in supporting expatriate 
volunteers and students. This knowledge will also guide their efforts in suggesting both the 
issues and the situations in which volunteers require support and the time at which that 
support is needed. Knowledge of this process is also helpful for people who are thinking 
about becoming volunteers or who are currently volunteers. It acts as a guide for what they 
may face in the future. This means they can prepare for the experience. 
Second, within the context of the broader process of volunteering, the results reveal an 
understanding of how expatriate volunteers manage their work in developing countries. Like 
other professionals working in non-traditional contexts they reframe their practice to meet the 
challenges they face. Reframing occurred at every stage of their practice. Clarification of their 
practice, and the reframing of practice, informs future models of service delivery. This leads 
to more satisfYing and successful experiences for all the people involved: clients, 
communities, volunteers and organisations. It also acts as a guide for emerging volunteers as 
they enter the practice environment of developing countries for the first time. 
Third the results of this study contribute to the body of work on cultural competency. The 
results reveal a process that volunteers move through in learning to be culturally competent 
and the specific learning processes, situations and strategies that underpin this development. 
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In addition they offer an understanding of how volunteers learn to be culturally competent, 
across both short and long term placements. This assists in further operationalising the 
concept of cultural competency and in finding meaningful ways by which to teach and to 
measure cultural competency. With improvements in the understanding and measurement of 
cultural competency, debates as to what level of competency is a realistic goal or standard for 
health and social service professionals, in particular expatriate volunteers, can also occur. 
Fourth, the results enable the experiences of volunteers of coming home to be understood and 
reveal a number of strategies that were assistive for volunteers in managing and responding to 
these experiences. The results also highlight how some volunteers are able to successfully 
take what they gain through their volunteer experiences and apply it to their work and lives 
back home. This not only assists volunteers in making the transition from their field countries 
back home, but also offers the opportunity for services and practices in their home countries 
to be enriched. 
Therefore the outcomes of this study have highly significant and direct benefits for future 
volunteers, volunteer organisations and other people involved in preparing, training, and 
supporting volunteers. The findings will be disseminated to individual participants, and more 
broadly through conference presentations and published articles. Importantly, a practical 
outcome will be feedback to volunteer interest groups and volunteer organisations, both of 
whom have expressed an interest in the findings. Guide-booklets relating to the preparation 
and training of volunteers, and ways of supporting volunteers throughout the experience, will 
be produced with these groups and organisations in mind. 
METHODS OF THE STUDY 
Ethnography was chosen as the methodology for this study because it offered the most 
appropriate means by which the complex experience of expatriate volunteers could be 
captured and a rich understanding of their perspective achieved. Several ethnographic data 
collection methods were used. Interviews were conducted with health and social service 
professionals who were currently working as expatriate volunteers, as well as with returned 
volunteers. These interviews were narrative in nature and focused on the story of people's 
lives as volunteers. Interviews were also conducted with representatives of volunteer 
organisations that place health and social service professionals in developing countries. 
Fifteen months of participant observation and observations were conducted in several 
developing countries. Interviews and observations were supplemented with artefacts, 
documentation and autobiographies. 
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KEY FINDINGS 
The key fmdings of this study relate to the four research questions outlined above. The first 
question was concerned with the key issues and situations that volunteers face and the 
strategies they use to address them. The second question was interested in how volunteers 
conducted and framed their practice to meet the challenges and uncertainty of working in 
developing countries. The third question sought to determine what is it that makes one 
volunteer culturally competent and another volunteer less so. In addition it was interested in 
how cultural competency differs and develops across the career span. The final questions 
sought to understand the experiences of volunteers in coming home and what could be done 
to assist them in this. Furthermore, it was interested in applications of the unique knowledge 
and skills that volunteers gain in their field countries to their work back home. 
Key Issues and Situations Arising from the Volunteer Experience 
The results of this study revealed a process of volunteering that represented the stages and 
sub-stages that people move through from the time they first become interested in working 
and living in developing countries until the time they return home. Two of these stages and 
fifteen of these substages fell either before or after the time volunteers were in their field 
countries. This indicates that the issues and situations facing volunteers extend well beyond 
the period of time that they spend volunteering. It was the issues and situations that occurred 
at either end of the experience that were often most critical. Issues before volunteering were 
crucial because they prepared volunteers for the experience. Issues after volunteers came 
home were critical because they determined how volunteers applied their experiences to their 
lives at home. 
The Practice of Volunteers 
The results of this study revealed that across professions volunteers shared in common ideas 
about what constituted the traditional treatment and problem solving process. They agreed it 
involved: selecting an approach; problem identification; assessment; goal setting; intervention 
and; evaluation of outcomes. This process acted as a guide for what they did in their practice 
in their field countries. They used three approaches to practice. These were service provision, 
development and community participation. Within these approaches volunteers had three 
different visions: to help people, to build the capacity oflocal people and establish sustainable 
services and to encourage communities to be self reliant. In achieving these visions volunteers 
needed to reframe the activities and strategies undertaken at each stage of this process in 
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response to the intercultural scenes in which they were working. They did this in ways that 
were both common and unique to the approaches to practice. 
Learning to be Culturally Competent 
The results of this study indicate that as volunteers entered the unfamiliar environments of 
their field countries and cultures they moved through a learning, reflective and 
transformational process towards cultural competency. This was vital for them to adjust and 
perform well in their volunteer placements. The stages of the process were: cultural 
motivation and hope; culture shock; cultural awakening; cultural familiarity; cultural 
adjusting and negotiating and; cultural transformation. For each of the stages of this process 
there was an opposite state, reflecting when volunteers struggled to achieve cultural 
competency. Findings also suggest that length of placement, level of experience, and whether 
placements were undertaken in one or mUltiple countries, were all factors that influenced how 
cultural competency developed in volunteers and was constructed and revised over time. 
The Experiences of Volunteers in Coming Home 
The results of this study indicate that the experience of coming home is difficult for most 
volunteers. It found that although some volunteers are free to chose when they come home, 
others are forced home for reasons of illness, security concerns or being asked to leave. 
Volunteers that were able to complete a process of closure responded better to the experience 
of coming home. On arrival home experiences of reverse culture shock were common among 
volunteers. Approaches to debriefmg varied from very good to poor in quality. Volunteers 
were assisted by an awareness of changes within them and at home. The results also indicate 
that volunteers followed the stages of the process of learning to culturally competent again 
during re-entry and reintegration. Two key activities that volunteers engaged in as part of 
honouring their volunteer experiences were: keeping the experience alive and finding avenues 
for using their skills and knowledge from volunteering. A number of long term impacts of 
volunteering were also evident in the narratives of volunteers that had been home a long time. 
RECOMMENDATIONS 
Recommendations Relating to Key Issues and Situations Arising from the Volunteer 
Experience 
The results of this study have most significance in relation to the role of volunteer 
organisations and a number of recommendations for volunteer organisations can be made. 
First, it is important for the publicity and recruitment activities of volunteer organisations to 
provide people considering volunteering with a rounded and complete picture of what to 
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expect. Volunteer organisations, in processing the applications of volunteers, should give 
equal attention to both personal factors and the work experience and skills of volunteers. To 
assist volunteer organisations with determining the viability of proposed placements and with 
the matching of volunteers to jobs, further development of systems for assessing job 
descriptions is needed. 
Once volunteers have been accepted for service and a suitable placement has been identified, 
volunteer organisations also need to give additional consideration to preparation and training 
activities. Pre-departure training should not be limited to one week prior to volunteers' 
departure. Instead preparation and training activities should begin well in advance to give 
volunteers time to reflect on issues raised in the application process. It would also be helpful 
for volunteer organisations to encourage volunteers early on after application proceedings to 
begin establishing systems of support at home for when they are in their field countries. 
When volunteers are in their field countries, volunteer organisations can support them by 
appointing in-country managers and conducting in-country orientation programmes. It would 
also be useful for volunteer organisations to develop systems and procedures for volunteers to 
access organisational support for when they face significant problems in their field countries. 
There are three specific areas where a greater emphasis is needed by volunteer organisations 
in supporting volunteers in their field countries. First, support is essential for the care of 
volunteers experiencing mental health issues and problems in their field countries. Second, 
support is needed for volunteers in completing continuous education training in their field 
countries. Last, support is required for volunteers in relation to the education of their children 
in their field countries. 
Recommendations Relating to the Practice of Volunteers 
The results of this study have most significance in relation to the preparation and training of 
volunteers and to the support of volunteers in practice. A number of recommendations for 
volunteers, and volunteer organisations and educators involved in the preparation and training 
of professionals to become volunteers can be made, particularly in regards to the inclusion of 
certain experience and content. Vo lunteers would benefit from experience in different 
approaches to practice including, but not limited to, service provision, community 
development and community participation approaches. It would also be helpful for volunteers 
to have a strong background in generalist practice skills, in addition to their profession and 
speciality specific practice skills. Generalist practice skills of particular importance are skills 
in problem solving, functional restoration, income generation, health promotion and disability 
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prevention, and palliative care skills. Good communication skills, specifically for use in 
negotiating and working with local authorities and governments, are also vital for volunteers 
to develop. Given that volunteers are often asked to assume roles as educators, skills in 
teaching, programme planning, training and supervision of students are also crucial. Finally, 
volunteers need to be equipped with skills in the preparation of project and funding 
applications, resource management and in evaluating the impact of services and projects. 
In regards to recommendations for the support of volunteers in their practice in field 
countries, the results of this study suggest that emerging volunteers would benefit from 
undertaking placements using an apprenticeship model. This would involve volunteer 
organisations facilitating students and emerging volunteers going into field countries with 
people experienced in volunteering, so they could learn the ropes. Support for volunteers 
should also include access to supervision; in the field countries where possible, and where this 
is not possible outside the country via Internet, phone or other links. 
Recommendations Relating to Cultural Competency 
The results of this study have most significance in relation to educators and a number of 
recommendations for educators can be made. The different perspectives of cultural 
competency: culture specific, intercultural and culture-general competency, should be 
included in preparation education for volunteers. The process of cultural competency 
discussed here highlights the importance of each perspective. Furthermore the fmdings 
indicate the need for both culture specific and culture general content to be included in 
education. Many of the interventions currently used in cultural competency training 
programmes simulate the learning situations, processes and strategies that assisted volunteers 
in progressing through the process of cultural competency. As such, education programmes 
should use a multi-intervention experiential approach to training volunteers. In addition, the 
findings here suggest that there is a need for both pre (prior to leaving for their field 
countries) and post (while in their field countries) cultural competency training for volunteers. 
Recommendations Relating to the Experience of Coming Home 
The results of this study have most significance in relation to the role of volunteer 
organisations and a number of recommendations for volunteer organisations can be made. 
Volunteer organisations need to encourage volunteers to engage in the process of closure 
prior to their departure, as a way of assisting volunteers in re-entry and reintegration on their 
return home. Volunteer organisations need to maintain a degree of flexibility in negotiating 
dates of departure with volunteers. It would be helpful if volunteer organisations were able to 
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organise opportunities for volunteers to begin debriefmg prior to volunteers leaving their field 
countries. 
Once volunteers have arrived home volunteer organisations need to improve opportunities for 
volunteers to engage in debriefing. One way to do this is to ensure the availability of a variety 
of approaches to debriefmg to meet volunteer needs. Debriefmg also needs to be available 
over an extended period of time, not just immediately on volunteers' return. Finally, volunteer 
organisations need to support volunteers in discovering creative ways to apply their volunteer 
experiences to their lives at home. 
CONCLUSION 
This thesis told the story of 99 men and women, living and working in developing countries 
and in resource poor settings as expatriate volunteers. Four key aspects of their experience 
were explored. These were: the process of volunteering and the critical issues and situations 
that arise for volunteers at each stage of this process and the strategies they use to address 
them; the ways in which volunteers conducted and framed their practice in order to make a 
difference in clients' lives; how volunteers learn to be culturally competent and; fmally their 
experiences of coming home. 
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APPENDIX ONE 
VOLUNTEER PROFILE 
Three groups of participants were targeted for this study: (1) health and social servICe 
professionals who were currently working as expatriate volunteers in developing countries; 
(2) health and social service professionals who had previously worked as expatriate 
volunteers in developing countries and; (3) representatives of volunteer sending organisations 
who placed health and social service professionals. In total 99 participants were fonnally 
recruited. This figure does not include the many people who were interviewed infonnally as 
part of participant observation and observations. Of these 99 participants. 27 were 
professionals currently working as expatriate volunteers. Of these, 20 were living full-time in 
the country where they were volunteering and seven were living in their home country but 
visiting the country where they were volunteering for a period of time each year. Sixty-six 
were professionals who had previously worked as expatriate volunteers and six were 
representatives of key volunteer sending organisations. It is important to note that a number of 
the 66 returned volunteers maintained an affiliation with their sending organisation. Some 
were now employed by their sending organisation. During interviews they discussed both 
their personal experiences of working and living overseas as a volunteer and the processes 
and procedures of their sending organisation for the placement and support of volunteers. In 
tenns of the figures above, they were counted only once as returned volunteers. 
Several comments can be made regarding the profile of current and returned volunteer 
participants. Most were female (n=71). At the time of volunteering they were aged in their 
twenties (n=34), thirties (n=23), forties (n=28), fifties (n=6) and sixties (n=8). They 
volunteered as individuals (n=57), as part ofa couple (n=21), as part ofa family (n=14) and 
as members of teams of professionals (n=7). In tenns of countries of origin most volunteers 
were from Australia (n=91) with the remaining from New Zealand (n=I), Canada (n=I), 
England (n=2), Scotland (n=I), South Africa (n=I), Russia (n=l) and Italy (n=I). When asked 
to describe their background the most common phrases included Anglo-Saxon, middle class, 
working class, suburban, Christian and no religion. Eighty-two had volunteered in one place 
in one country and 17 had volunteered in multiple places and countries. 
Most participants were affiliated with a sending organisation, with 55 participants going 
overseas under the auspices of organisations identified as Christian and 42 under the auspices 
of other organisations, of which eight were specifically identified as national univerSity 
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programmes. The other two participants were not affiliated with any organisation and were 
self sending. The countries where participants volunteered were spread throughout Africa 
(Sudan, Malawi, Botswana, Somalia, Nigeria, Rwanda, Democratic Republic of Congo, 
Eritrea, Zimbabwe and Tanzania), Asia (China, Indonesia, East Timor, Philippines, India, 
Maldives, Bhutan, Nepal, Laos, Cambodia, Vietnam, Thailand, Bangladesh, Pakistan, 
Kyrgyzstan and Afghanistan), the Pacific Islands (Tonga, Samoa, Papua New Guinea and 
West Papua) and South America (Argentina, Costa Rica, Mexico). Participants spent various 
periods of time volunteering ranging from less than one year (n=22), one to three years 
(n=39), three to five years (n=7), five to ten years (n=5), more than ten years (n=19) and 
fmally those that lived in their home countries but visited the countries where they were 
volunteering for a period of time each year (n=7). The type of work participants engaged in 
included teaching, occupational therapy, physiotherapy, speech pathology, pharmacy, 
nursing, radiography, nutrition/dietetics, medicine, law, engineering, business and general aid 
work. In 89 instances the work volunteers undertook was directly related to their professional 
qualifications, training and experience. In the other ten instances participants engaged in 
general aid work. For most participants the level of education at the time of volunteering was 
equivalent to an undergraduate Bachelor's degree. For those participants who had completed 
postgraduate study, the most common area of study was theology. This reflects the position of 
most Christian volunteer sending organisations that people complete a minimum of one year 
of Bible college study before becoming a volunteer. Many participants chose to undertake 
postgraduate study on their return home from their volunteer placement and the most popular 
courses were those that addressed public health, international health, health education, 
community development and theology. 
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The Interculturallnteraclion Project 
Project Directors - Maureen H. Fitzgerald and Colleen Mullavey-O'8yrne 
Practicing Across Cultures: Perspectives of Expatriate Professionals 
INFORMATION SHEET 
The Intercultural Interaction Project is a series of studies of intercultural communications and interactions in 
health and social service contexts. It is based on the idea that all interactions in such contexts are multicultural 
and involve cultural issues. This phase of the project explores the practice, and views and experiences of 
expatriate professionals in working across different cultures. It is being conducted by Elisa Yule, an 
occupational therapist and PhD student, under the supervision of Dr Maureen Fitzgerald, a medical 
anthropologist, and Ruth Beltran, an occupational therapist. from The University of Sydney, School of 
Occupation and leisure Sciences. 
The purpose of the IntercuHural Interaction Project is to better understand the role of culture in health and 
social service situations. The goal is to 'help health and social service professionals provide culturally sensitive, 
relevant, and competent services. To achieve this goal we need to identify and understand the situations and 
issues involved, and the most appropriate approaches for addressing them. The information can then be used 
to develop appropriate educational and policy development materials. 
We feel the best way to do this is by having people talk about their experiences in health and social service-
related situations where culture may have been important and observing naturally occurring interactions. The 
best way to collect this infonnation is by talking with and observing health and social service professionals, 
clients and their families, and community members in naturally occurring situations. 
If you agree to participate, Elisa Yule will contact you to make arrangements to talk with you either in person, 
by phone, or via written or email correspondence. Intervie\NS generally last between one to two hours and will 
be tape recorded, when possible, with your permission. If we need additional information or you would Ii ke to 
share more information, we may arrange additional interviews. We may also ask to observe your interactions 
in naturally occurring health, social service, educational or everyday situations. In some cases we only 
observe naturally occurring interactions. In others we only conduct interviews. Sometimes we do both. 
We treat all interview and obselVation information as confidential. No personal information or personally 
identifying infonnation related to you or anyone mentioned during the intelView or interaction win be used. You 
are free to withdraw from this study at any time or decline to engage in any aspect of the project. This will not 
affect your access to health, educational or social services or the quality of your services. 
If you are interested in participating in this study or would like more infonnation, please contact Elisa Yu Ie on 
+61 2 9351 9509 or email heratevuI9039@usyd.edu.au. Or contact Dr Maureen Fitzgerald at the Schoo! of 
Occupation and leisure Sciences, Faculty of Health Sciences, The University of Sydney, PO Box 170, 
Lidcombe NSW 1825. Australia. Telephone +61 2 9351 9216, Fax +61 2 9351 9197, Email 
m.fitzgerald@fhs.usyd.edu.au. 
Any person with concerns or complaints about the conduct of a research study can 
contact the Manager of Ethics and Biosafety Administration, University of Sydney, on 
(02) 9351 4811. 
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'* The University of Sydney ~ School of Occupation and Leisure Sciences 
Maureen H. Fitzgerald, PhD 
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- ·_·The-Intercultural Interaction Project 
Project Directors -Maureen H. Fitzgerald and Colleen Muliavey-O'Byme 
Practicing Across Cultures: Perspectives of Expatriate Professionals 
CONSENT FORM 
I voluntarily agree to participate in this phase of the Intercultural Interaction Project conducted by Elisa 
Yule, an occupational therapist and PhD student. under the supervision of Dr Maureen Fitzgerald, a 
medical anthropologist, and Ruth Beltran, an occupational therapist, from The University of Sydney, 
School of Occupation and Leisure Sciences. 
I have been given an explanation of the project and I have had an opportunity to ask questions and my 
questions have been answered to my satisfaction. I understand that by agreeing to participate I will be 
asked to talk about issues relating to the practice and experiences of expatriate professionals working 
across different cultures. I may also be asked to talk about health, education and service related 
situations where curture may have been important. And, I may be observed during naturally occurring 
health, education, social service and everyday interactions. 
I give permission for the interview(s) or observations to be audiotaped and the tapes transcribed for use in 
this study. I give permission for flE!ldnotes to be written about the interview or observations. I understand 
that no personal information will be included in transcripts, field notes or other products that result from this 
research. 
I give my consent to participate in this project with the understanding that such consent does not affect 
any of my legal rights nor my access to services. I understand that all the information is treated as 
confidential and my identity and the identity of anyone mentioned during the interviews or observations will 
not be revealed at anytime. I understand that the information will be used only for research and teaching 
purposes and I may withdraw my consent at anytime. I understand that if I have any questions or 
problems I may contact Elisa Yule on +61 2 9351 9509, or email herateyul9039@usyd.edu.au. Or 
contact Dr Maureen Fitzgerald, the project supervisor, at the School of Occupation and Leisure Sciences, 
Faculty of Health Sciences, The University of Sydney, PO Box 170, Udcombe NSW 1825, Australia. 
Telephone +61293519216, Fax +61293519197, Email m.fitzgeraldlalfhs.usvd.edu.au 
Name Witness 
Date Date 
Any person with concerns or complaints about the conduct of a research study can 
contact the Manager of Ethics and Biosafety Administration, University of Sydney, 
on (02) 93514811. 
Intercultural Interaction Project Expatriate Study Consent Form 2003 Page 1 ofl 
-
379 
APPENDIX FOUR 
ANALYSIS WORKSHEETS 
DOMAIN ANALYSIS WORKSHEET 
1. Semantic Relationship: e.g. strict inclusion 
2. Form: e.g. x is a kind ofy 
3. Example: e.g. a mini is a type of car 
Included Terms Semantic CoverTenn 
Relationship 
Structural Questions: 
Included Terms Semantic Cover Term 
Relationship 
} I 
Structural Questions: 
Included Terms Semantic Cover Term 
Relationship 
~ J 
Structural Questions: 
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PARADIGM WORKSHEET 
Cultural Domain Dimensions of Contrast 
One Two Three 
Cultural Category Attribute One Attribute Two Attribute Three 
Cultural Category Attribute One Attribute Two Attribute Three 
Cultural Category Attribute One Attribute Two Attribute Three 
Cultural Category Attribute One Attribute Two Attribute Three 
Cultural Category Attribute One Attribute Two Attribute Three 
Cultural Category Attribute One Attribute Two Attribute Three 
I 
Cultural Category Attribute One Attribute Two Attribute Three 
Cultural Category Attribute One Attribute Two Attribute Three 
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INTRODUCTION 
APPENDIX FIVE 
VOLUNTEER NARRATIVES 
Five composite volunteer narratives are presented below. These narratives are presented 
because they are representative of the narratives of the 99 people participating in this study. 
Representation occurs at a number of different levels. First, the volunteers speaking the 
narratives represent the demographics of the people who participated in this study. Second, 
the narratives represent the general process of volunteering: that is, the stages that most 
people go through in their experience of being and becoming volunteers. Third, the narratives 
represent how this process of volunteering can be applied throughout the course of a person's 
volunteer life to guide and shape their experience and journey. These narratives also represent 
the type or quality of the volunteering experience. Finally, and most importantly, the 
narratives highlight a number of key issues that consistently arise from the volunteer 
experience and significantly influence the volunteer experience. These narratives act as a 
reference point for the discussion of different topics in the results chapters. 
The composite stories are presented as though particular individuals told them. The names 
used for these stories (Michelle, Rose, Rachel, Debbie, Abby and Keith) do not represent any 
specific participant in the study. These narratives are not however fictional; rather they were 
carefully constructed using excerpts from the real stories of participants. The narratives are 
presented as though the volunteers themselves are speaking because this simulates how the 
stories were told during interviews. 
MicheUe's Story: The Journey of the Emerging Professional 
It was around the time when I was leaving school that I became interested in going overseas. 
The year before my sister had travelled around Europe and America and I was a bit jealous. I 
didn't go overseas immediately after school. I found a degree that allowed you to do an 
overseas fieldwork placement in your fmal year. I ended up spending three months living in 
South East Asia. I chose South East Asia for a number of reasons, but mainly because the 
region neighbours Australia and has quite a big influence politically, economically and 
culturally on Australia. Also, it was a chance to have a bit of an adventure. I deliberately 
chose a foreign culture and language as a way to test myself, to see if I could immerse myself 
and survive there well. I wanted to pose myself the biggest challenge I could because I felt 
that 1'd had a very sheltered upbringing in middle class Australia. I felt that integrating with 
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other cultures and leaming how to speak another language and communicate between cultures 
could expand me as a person. 
The university I was attending set up a number of things to help us with preparing for our 
placement. There were people who helped us make our travel arrangements, book our tickets, 
organise insurance and things like that. I just had to organise my vaccinations and packing 
mostly. Before we went we also had a one or two day workshop where the university talked 
to us about culture shock, how to cope and the different stages people go through when 
they've been immersed in a new culture. We were all going to different countries so it wasn't 
country specific. I can't remember the content of it very specifically. What was more helpful 
was talking to a lecturer who had lived in [field country name] because she gave me her 
insights into what you should do, like don't use the left hand and don't look directly at older 
men. I didn't really do anything myself to prepare for the experience. Oh, I went to [field 
country name] restaurants. I didn't go out of my way to talk to people who had been there or 
anything like that. I read some of the stuff the university gave us, but I don't think reading is 
useful. My personal view is that people should be exposed to the situation and made to sink or 
swim. If they don't swim then they shouldn't be there because their utility is reduced. 
It was exciting when I was heading off because I hadn't lived overseas before, just 
backpacked. Also, I was going with a number of people from university. There were six of us 
I think, although we were all going to be doing our placements at different sites. Once we got 
over there we met up with an "in-country" coordinator who helped us with accommodation 
and things like that. I was excited, but also a bit pensive and unsure about what to expect. 
My first impressions were that it was a really beautiful city. The living standards are lower 
and I had to get used to the smell and pollution and it was busy and crowded, but I also found 
it really interesting and there was a lot to look at. I don't think I had a negative reaction, but it 
was a major shock because I'd never experienced anything like that culture. I also attracted a 
lot of attention being a white female and I don't think you ever get used to it, but I leamed to 
deal with it better the longer I was there. In terms of finding out about all the other stuff like 
where to go shopping and where to eat, I'd just try to follow the locals. I'd go along the street 
until I saw a store that had a lot of people in it and figured that meant the food must be all 
right. Getting my bearings and knowing what parts of the city were okay and what parts 
weren't was hard because I couldn't really guess from the feel of the place because everything 
felt so foreign. I had to talk to people a lot and just ask and ask and ask and not be afraid to 
look like an idiot. 
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When I left Australia I knew what work I would be doing for my placement and it was a fairly 
accurate description of what I ended up doing. There was no such thing as a standard day 
though. The bulk of my time was spent treating patients with my local colleagues, especially 
if the patient was a difficult case. Skills transfer and training were the most important things 
for me to achieve in my time there and this was always a priority. This might sound strange 
because I was only a student physiotherapist myself, but where I was they didn't have 
physiotherapists, they had general rehabilitation workers. I had two main staff I was working 
with and they were very keen to learn and that made a huge difference. The biggest issue was 
lack of understanding of the role of physiotherapy on the part of other health staff, patients 
and management. I attended ward rounds and meetings in an attempt to raise the profile of 
physiotherapy. Also, there was a lack of resources for teaching and treating patients and I had 
to try and address that through my own contacts. I also had to learn quickly how to 
communicate my thoughts and ideas to other staff. This became easier as I built up good 
relationships. Another difficulty was patient follow-up as patients were unlikely to return to 
the hospital because of distance and lack of money for transport. I struggled to make home 
visits out to the villages because oflack of transport and security. I never really overcame this 
issue. I was the only expatriate working in the hospital so the patients sometimes thought they 
would get special treatment if I saw them, which I didn't like too much. I tried to show them 
they would get the same treatment if I saw them or one of my local colleagues saw them. 
I don't think the practice of physiotherapy in [field country name] differed much from that in 
Australia because the basic principles of movement and restoration of function are the same 
even if the underlying pathologies are different. But rehabilitation is probably much more 
basic in [field country name], in that if the patient can't walk you help them walk, and it 
wouldn't matter how or with what, they would be satisfied and probably wouldn't come back 
to physiotherapy. In Australia we would spend more time worrying about the perfect gait 
pattern. I managed this difference by simply accepting what the local people wanted. I 
suppose I let my standards slip a little, but I tried to think much more about the bigger picture. 
The patient needed to be able to support their family by doing the gardening or helping in the 
community and this was what was important, not so much the lack of hip extension. There 
were the odd clashes over things. The patients expected they would get better without having 
to do the exercises we gave them and expected quick results that weren't always possible. 
There were also differences in beliefs about illness or disability. The patients often 
maintained that their illness was due to black magic. I didn't feel it was right to tell the patient 
they were wrong, so I just said I didn't understand back magic and the cause of the problem 
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wasn't important because the treatment was the same. Most accepted this, but some patients 
were carried off in the middle of night to see the village medicine man. I would like to think 
that the biggest impact I had was training my local colleagues so they can give effective 
treatment to a larger number of patients. 
There were other Australians living in the city where I was and it was easy in my spare time 
to just hang out with them. But I tried to develop friendships with the local people as well, 
because I thought I could do things with Australians when I'm in Australia. I went to church a 
bit. I decided to live in a student boarding house for girls. I actually found this very hard 
though, because I was a bit shy and unsure how to fit in and was very conscious of imposing 
on the other girls. We got along, but I never developed close friendships with them and I 
regret that. I got the first sense of being a real outsider when I lived with those girls because 
my culture was so different. They were Muslim so they would pray five times a day, and boys 
weren't allowed in the boarding house, and the doors were locked at ten o'clock at night. I 
didn't have to follow these rules, so there was an exception there, and I was also wealthier 
and I carried a lot of guilt about that. A couple of times a week I went to a gym at a hotel for a 
swim. This was my way of escaping from the hard-core immersion and a way to remind 
myself of who I was. Also, with my Australian friends, we would have pasta nights for a 
change from all the rice. We did go out at night as well, which the local girls didn't do. I think 
I'm quite a conservative western woman really, but I imagine the local people probably 
thought I was easy. 
I got very homesick, but I had weekly phone calls with my parents which helped me cope. I 
wrote home a lot about what I was experiencing and how I was feeling and I think that 
helped. I was also lonely because of not having anyone to tum to or anyone who understood 
me. I lost a bit of a sense of who I was because I was living in a bit of a void because I didn't 
understand what was going on around me. I was just there living on a day-to-day basis and 
even though it was really hard at times, it wasn't so hard that I couldn't cope. I'm convinced 
the only way to deal with it is just to grit your teeth and go out and make of it what you can. 
The alternative is to sit in your room and cry. The biggest thing I did when I felt homesick 
was just to get out of my room and face the day. Living in the void and not knowing what was 
going on around me was the hardest thing, but in the end I said to people, "I'm a stupid white 
person and I don't understand what you're saying, so can you say it again and say it slowly." 
And I learned to laugh at myself. Being able to grit my teeth and deal with it turned my 
greatest weakness into something that strengthened me. 
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I was going to stay for longer, but after three months we got evacuated when the local 
government was dissolved. Before we left there were riots and lots of demonstrations and we 
tried to go and watch them, but we stood out like a sore thumb and attracted attention. I felt 
amazed to witness a people's movement to remove a government that had been oppressive, 
but I was really shaken by how quickly law and order could dissolve in a country. It was very 
frightening, so we left, but this was hard too because we felt like we were abandoning our 
new friends just as we'd made them and were leaving them to deal with all the problems. I 
gave my friends money to help them through, but there was nothing else really I could do. I 
think I wanted to come away knowing that my time wasn't completely wasted. In the smallest 
way, because I was one person in a nation of millions and everybody needed things, I wanted 
to make a contribution. I guess I also felt guilty about being white and wealthy and it got to 
me a lot and I wanted to alleviate that guilt a little bit. I've never really worked out if the 
people there thought I was irritating at best, or if what I did to make myself feel better did 
make a positive difference in their life. I had limited time yet there was a lot to do and maybe 
I could have been more effective, but you never really know. 
It was hard coming back and not knowing what to do and having to carve out a life for myself 
again. I came back to no university because I had fmished my degree with this placement. I 
had nothing to do really. Also, you come back into a life that used to be comforting and 
fulfilling and it's not fulfilling anymore, because you know there's so much more to be 
experienced. People fiustrated me because they didn't understand my experience and I'm sure 
I fiustrated them because I was talking about stuff that had no meaning for them. I had to 
come to understand that what I had experienced didn't have the same relevance here and 
instead of bombarding people with my experience I had to use it positively. I actually got 
really depressed coming back and went on antidepressants. You underestimate what it will be 
like coming back. You don't think about it, but really you have to prepare yourself for that 
which is completely familiar being completely dissatisfying. I think it's possible and probably 
important to try and integrate your experiences overseas with your life here because I think 
the experience is valuable enough not to lose it. 
I say all that and I know when I first came back all I wanted was to go back or go somewhere 
else and do this work again. But now I've got caught up with life here and I've never gone 
anywhere else. My life is now so involved. I'm married now and I have a job here that I really 
want to keep. I don't know anymore if it's a good idea for me to go and work and live 
overseas. It has almost become too much of an effort. 
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Rose's Story: The Volunteer Adventurer 
I first became interested in working overseas as a volunteer after travelling as a tourist to 
[field country name] for fifteen years. I am a speech pathologist and during my travels I had 
noticed the need for speech therapy services. I had a good job here in Australia and I wasn't 
prepared to leave it. Anyway, one of my colleagues at the time knew that I was interested in 
[field country name]. She had been going there with a group of dentists, surgeons and speech 
pathologists for years. They used to go for one week each year and conduct an intensive 
treatment clinic for a variety of conditions. When a position on the team for a speech 
pathologist became vacant, she thought of me and I jumped at the opportunity. I had been 
thinking about and looking for work in a voluntary capacity. 
My reasons for going were selfish. While I was interested in working in [field country name], 
I wasn't sure if! could handle living there for a long period. Most of the jobs I had considered 
with volunteer agencies required you to commit to at least one year, sometimes two. I also 
wanted more exposure to the language and the culture because they fascinated me. If I had 
been offered the opportunity in another part of the world, say in Africa, I may not have 
accepted. I think my expectations were realistic regarding what I wanted to contribute to the 
co=unity. The first time I went I wanted to gather information, to look and see what was 
there, and to look at what was needed. I spent a lot of time just watching how the clinic ran. 
I'm now in my fourth year. 
Training and preparation for going has been a huge issue. When I joined the team I didn't do 
any preparation at all. I had no idea what I was going to do. New team members now get a 
pre-departure briefing letting them know what to expect. When I had travelled in [field 
country name] I had visited a couple of hospitals as a tourist, so I did know what to expect. 
During my first visit I couldn't say too much because I was new to the team, but when I was 
looking at the project and the way that it was set up, I couldn't see that it was at all 
sustainable. I could see that they were good volunteers, getting in there and doing the work, 
but I didn't feel the group had sat down with the local people and asked how the team could 
best help them and where they wanted to be in five years time. For me, I wanted them to get 
to the point where they could manage the service by themselves. During that first visit, and 
still now, I find the attitudes of some of the team members condescending towards the local 
people. They assume the local people know nothing. I have a good time when I go, but the 
local people are easier to work with than the team and they are more open to taking on new 
ideas. The team doesn't function as a team; everyone goes in and does their own bit. I've 
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reached the conclusion that you can't make a group a team. You're left with two choices: you 
either move on or find enough satisfaction and stay with the group. Instead I have been 
looking at what I can achieve at a personal level in terms of sustainability. I'm involved with 
the training of local nurses in conducting basic speech assessments and therapy techniques. I 
offer the same education to the local doctors. I'm also involved, with the help of the nurses, in 
training the parents of children with speech problems. In the third year I went I spoke the 
language when I was training the nurses. I thought it would be good if they saw me blunder 
and make some mistakes. At first they were passive, but I was trying to make them feel that 
it's okay if we make mistakes. So they'd laugh at me because I'd said something wrong. 
That's why I didn't use an interpreter. I would sit down with the surgeons and the dentists and 
we would chat about the day. I would say it was so hard because child speech and language 
has to be taught in the local language, not English. 
Our work is mainly in the city, although we do go out into the villages and do some 
assessment and surgery. In some ways this is good, even though it's not sustainable, because 
the kids in the villages wouldn't be seen otherwise. They just don't have the numbers of 
practitioners to do the surgery. I have found the work similar to at home. Here in Australia I 
work in an area where there is a large immigrant population, mostly refugees. They come in 
and you're seen as the so-called doctor, the expert, and you're expected to fix their problem. 
Because I had experienced this attitude here in Australia I was not shocked to experience it in 
[field country name]. The parents think I've brought my child and we have an appointment 
with a speech pathologist. When they see you they want a result for their child. They can't 
understand when they walk out an hour later why their child still sounds the same. It's hard to 
explain to them that it sometimes requires years of treatment. The kids in [field country name] 
don't tend to have toys, which is so different from Australian kids. The [field country name] 
kids just respond; they don't need positive reinforcement like the Australian kids because 
they're used to playing in the street with no toys or blocks. 
I've had to be careful not to get overwhelmed by the need. Rather than going in there and 
trying to cure the world, I just have to look at the assessment and give families some basic 
treatment techniques. I demonstrate to the nurse and she then demonstrates to the parent. The 
parent then practices it with their child and the techniques are written down. But there's no 
follow up. To address this, my plan is to conduct more training with nurses in the village 
health stations. I have found that I have to have this very long-term plan, otherwise it's 
overwhelming, otherwise I look at my one week and I think that what I am achieving is a drop 
in the ocean. But I know it's an important drop. 
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When we go I find that I don't really fit in with the wealthy expatriate community, but I'm 
also not attached to a non-government organisation. Because we are there for a relatively 
short time, I fmd it difficult to cement friendships and find ways of belonging to the wider 
community, outside of the team. I have local acquaintances, but the locals are difficult to get 
to know beyond the surface. Normally I don't mind my own company, but it's different to 
being there as a traveller. Last time I went I met another woman in a cafe who was there for a 
month and we hit it off because we knew what we were each experiencing. But where do you 
belong? People who are there long term run out of energy to invest in people who come for a 
short time. I know for me personally it would zap my energy. In terms of relationships with 
local staff it's difficult to know where you stand. Some want things from you. I've been asked 
to sponsor people out to Australia and that's a huge financial commitment. And then you start 
to think they're being nice to me only because they want something. I was shattered when I 
was first asked to sponsor someone' s relatives out to Australia. I thought it was two faced and 
thought, who can I trust. But they are really needy and they think everything western is good. 
They want to live in Australia where it's not polluted and there's no war. They have no idea 
what issues there are in a developed country. 
Overall I learn more than I give. It is very humbling. I come back and think, what am I 
complaining about. I always think if only I could do more, give more, if I had the right 
contacts I could send students over and they could work at the children's hospital because the 
people there are doing such a great job. But then I think about the red tape of organising 
students to go from here and I think no, I'll just worry about myself. It has had a profound 
effect on me. I'm thinking about starting to go twice a year now. 
Rachel's Story: Fnlfilling a Dream 
I was interested in working overseas even before I became an occupational therapist. I 
thought it would be nice to work overseas. My mother tells me that as a kid I used to say I 
wanted to go to Africa. So I wanted to go overseas for a long time and wanted to go 
specifically to Africa. When I was at university studying occupational therapy I met a friend 
from Africa and that got me thinking about going to an Africa country. Because I am a 
Christian, I also had a sense of God pointing me in that direction. I had finished studying 
occupational therapy and had just started working in England. I attended a Mission 
Conference and found out about a medical mission that was recruiting occupational therapists 
and this sparked my interest. I applied, but never heard anything, and later found out that they 
had lost my application. Finally, after four to five years working, I applied again. I prayed 
389 
about where I should go, but I thought the mission would decide where to send me. Around 
the time I applied I had a dream about [field country name]. I didn't know where it was. I 
knew it was in Africa, but not where in Africa. I wrote about the dream in my journal, but 
didn't think much about it. When I went for my interview with the mission they were ta1king 
about postings and they said we think the position will be in [field country name]. I took that 
as confirmation from God about me going and that's how I got started. 
I wanted to use my occupational therapy skills. For me it was really uncertain joining the 
mission. I thought I would be working with people with conditions that I hadn't had to deal 
with in England, like tuberculosis, polio and leprosy. Even so, I thought I could contribute 
from a rehabilitation aspect. I'm not sure personally what my reasons were. I knew it would 
be difficult and challenging and thought I was up for the challenge of work with limited 
resources. 
It was a long application process. While the mission wanted occupational therapists, there 
were set procedures for recruiting. These procedures were long and tedious, but the mission 
wanted to make sure they got the right people because they had long contracts for four years. 
They made it clear from the beginning that it was going to be a long process and I was 
grateful that they were up front about that, but I still found the long process frustrating. I think 
the process was complicated by the fact that even though the international office in the United 
States was used to recruiting people, the mission's national office in England was not used to 
the process. At the moment I'm one of only a few people from England, so they're not 
regularly sending people out. I had to go through layers of the organisation when I applied. I 
had interviews in England to start, followed by interviews in the United States. The mission 
makes sure that different people are seeing and checking out applicants. It is a long and 
tedious process, but they invest in the staff they choose. The process involved filling out 
forms, an interview at the national office, psychological tests and an interview with a 
psychologist. The results of all these were collated and sent on to the United States and then I 
was interviewed by the Unites States office. I got a sense that they were assessing my 
professional skills, my character and my ability to work in a team. I think I was lacking in 
experience in working with the medical conditions I was going to see, but I ended up getting 
those skills in the training. 
I did a broad range of training and preparation. Before leaving I spent four months at Bible 
college doing cross-cultural training and one month doing linguistic training because I had to 
learn the local language. I then travelled to Africa and spent six weeks doing medical training 
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and one month visiting a community based rehabilitation programme. It was nice to get the 
training, but it got to the point where it was too much and I just wanted to start the work. 
When I spoke to the mission about it they agreed and said they wouldn't do it like that again. 
I think they were trying to avoid us arriving in Africa when it was too hot. Some of the 
training would have been more beneficial to take while on the job and some was not 
necessary, like the linguistic training didn't help. I could see how it would have helped if we 
were in a remote village, but we were enrolled in a language school when we arrived. When I 
say we, I should mention that I went through all the training with another girl, a 
physiotherapist. I thought I was going alone and I'm not a lone ranger type of person. I got to 
the United States and I met this other girl. We did our interview together. The mission made it 
clear that they weren't keen on single women going out alone. In the interview we were not 
competing, we could both be accepted. We were going to be part of a team and there was 
going to be four of us. There was a doctor and his wife already in Africa. 
It was really difficult at the beginning when we first arrived. We spent the first six months in 
the capital city where we focused on learning the language and training in the rehabilitation 
centre. We soon realised that a lot of our work was in paediatrics. I had never had paediatric 
experience so I was starting from scratch. As I said, it was also a lot of stuff that I'd never had 
to deal with in England, like polio, so I had no experience. It was also really difficult for the 
first six months because I was sick quite a bit, which is quite normal for people when they 
first go overseas. The first six months allowed us to learn the language, about paediatrics and 
to get to know other people. Then we moved out to the village, but every two months we 
would, and still do, go back to capital city for R & R. The first year everything was quite 
overwhelming. I have never been so sick; I had malaria, stomach problems. Praise God, after 
the first year I've been [me and only get sick occasionally now. 
Before we left for Africa there was a job description. I knew we were going to be part of a 
general disability programme and that I was going to be teaching about conditions I didn't 
know about such as polio. In the interview the mission said this was what the job was going to 
be about. The mission felt it was something we could get experience in. But while everything 
I was going to be doing was down on paper, I didn't really understand what it was about and 
it didn't hit me until I was there. During the first six months I found out about what the 
mission was doing in the part of Africa where we were going to be working. 
I work on a disability care programme. We work in three states throughout the country 
training medical assistants in basic rehabilitation skills and equipment use with people with 
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general disability conditions. We train them over a six week course and then they go back to 
their rural hospitals and implement what they have learned. Four times per year we travel out 
to the hospitals to see how they are going and to supervise their work. When they get 
complicated cases, we see the cases and they can refer the person to the rehabilitation centre 
in the capital city, and we can treat them there and organise surgery if needed. We also offer 
advice on how the hospitals can access other donors for additional disability services and 
assist them with putting together proposals. Recently one problem has been that it's not very 
safe to travel, so we haven't been able to go on supervision trips. There's a rebel group that's 
attacking towns. But that's the gist of what we do. In certain things my occupational therapy 
skills have been really useful, for example at the rehabilitation centre I sometimes give out a 
walker or do some splinting. So there are some specific occupational therapy things I do, 
where I'm using what I learnt at university. Some situations I've never had to deal with 
before. For example, with limited resources you can't order a wheelchair when you need one 
and I don't know the basics of how to build a wheelchair because I'm not technically minded, 
so I feel inadequate. Also writing funding proposals is something I'd never done before. So 
these are things I've had to learn. 
When we first started we had to work out the content to be taught in the six week course for 
the medical assistants. We knew what the common conditions were. We had to decide how to 
teach on those topics. We had to decide as a team how we were going to do it. In the 
beginning we decided that all four of us would do the teaching. We each took topics we felt 
comfortable teaching based on our past experience; that determined who taught what. But we 
also decided we needed to make the course practical, so we take cases from the rehabilitation 
centre and ask the medical assistants how they would treat this person. 
We are working with the Ministry of Health. The medical assistants are chosen by the 
Ministry and are asked to participate. They've usually been working for years and never had a 
refresher course. They have no motivation to participate in the course because they are paid 
so little. There are only one to two medical assistants in each hospital, so we can't choose 
who comes to the training. Also, if we don't train them, the patients have to go IOOkm to fmd 
someone else who can treat them. Some days are really good and you think I'm getting 
somewhere and they're grasping what we're teaching them and using what they've learnt. Or 
you get funding to do something different and it's exciting to see people who're really 
motivated. Other days are bad, where you say the same thing over and over again and you're 
not making a difference, particularly with the different language. We teach in English and use 
a translator, but trying to get the thought across is not always easy; it's often frustrating. The 
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mentality of the teacher-student relationship in Africa is also different. The medical assistants 
see it as, you're the teacher, you give us the information and tell us what to do and we're here 
to learn. It has been difficult to get an accurate evaluation of the programme because the 
medical assistants will not talk about that. In western teaching we're taught critical thinking. 
In Africa, students are more passive and learn things through repetition. In our training we 
don't adhere to that style, we take a more didactic approach. 
You have to think about sustainabilityand that's what we focus on in the training. We teach 
the medical assistants the basics about disability treatment and hopefully they will continue 
the work. It is a better way of doing things versus us being hands on. Again, sustainability is 
affected by the medical assistants' motivation to attend the training. Some are motivated and 
some are not and it's about finding the right people. If they're not motivated to work and to 
continue after we have left, it's not sustainable. I struggle with the financial incentive that we 
offer them to come and whether that's a good idea, but they're barely able to survive with 
what they earn. And it's really the job of the Ministry of Health to do this training. We go in 
because these services are not being offered, but the Ministry of Health is not going to take on 
responsibility when they don't have to. Also, with the Ministry of Health, the money is not 
filtering down to the people, it's staying at the level of the government and in the end it's the 
people who suffer. But it's frustrating, the inefficiency of the system, and knowing how to get 
people to be accountable. 
When you're working in a team like we are, and members of the team are not getting along, it 
takes up a lot of energy. In the first year and a half it was a big problem. After one person left 
and another person joined, it was much easier emotionally, and the team was more one. The 
first year and half there were struggles with this one person. They were very difficult and it 
was a big source of stress. We could have been more productive, but they didn't want to work 
as a team member. They also had problems with the country co-ordinator. In the end they 
were asked to leave the programme. It was a difficult experience for all of us. It was much 
better after they left. When you're working and living in a rural place you only have the other 
team members to talk to. There's no balance in your lifestyle. When you're at home you have 
these other entire social supports and networks. Here, because of the language and cultural 
barriers, relationships with the local people aren't easy. There's nothing to balance the 
difficulties against when things aren't going well. With this person it ended up becoming very 
big and to this day I'm not sure why it happened. It's disappointing. 
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Since coming to Africa I started dating someone in England, so I've been involved in a long 
distance relationship. I've been trying to maintain it, but it takes time to email and write 
letters. Otherwise, outside of work there's not a whole lot to do. No movies and no electricity 
at first. Honestly, just surviving when we're out in the village takes so much time. Things like 
getting water, fixing stuff that breaks down, washing clothes by hand and trying to figure out 
how you're supposed to live. It's nice to visit with people, but then you get sick from the 
food. When we come to the capital city there's pizza and ice cream and we watch movies and 
there's people to speak English with. It's isolated out in the village because you don't know 
what's going on in the world and the phone line is often out for days. I live with the other girl, 
the physiotherapist, so at least we have each other and we're not totally alone. Sometimes 
we're separated because we cover different areas of the country when we're doing the 
supervision. Also you need time apart when you live and work together. We're both 
committed to making it work, but we have had to adjust to one another and it's good to be 
alone sometimes. 
Every two years the mission pays for you to go home for a visit. During the rainy season for 
three months we can't travel, so we go to the capital city and prepare for the year. This year 
there was the mission's national conference and our manager gave us one month off. I choose 
to go home. Some organisations don't encourage you go home. For myself, I think it was a 
good thing to go home. Everyone on the team was struggling and I needed something to look 
forward to. Coming back here to Africa again was difficult, but I got over it. For me it's 
whatever it takes to keep going. I'm not sure what God wants and how long I'll stay here 
working. I don't know, it may be for many years yet and it may depend on how things go with 
my relationship with my partner. 
Debbie's Story: Unexpected Consequences 
It started for me when I was nine. It was just a general interest in and call to missions. It came 
from reading missionary biographies and meeting missionary visitors in the church and at 
home. It grew as a commitment in me and became the guiding principle when I made my life 
decisions. My attitude was: "I'll go Lord unless you tell me otherwise." When I made my life 
choices, as in nursing, midwifery and then Bible college, it was always a case of, I'm heading 
that way. Even when I thought about getting married to my husband, that was one of the 
things I had in mind. If he hadn't been interested in missions, I wouldn't have pursued our 
relationship. So when we married it was with the view that we were heading in the direction 
of working overseas together. Nothing ever seemed to detract us from going in that direction. 
We were healthy. We had the vision and the heart for it. We didn't exactly know where we 
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would go, but my husband was very keen on our sending organisation as a mission and I had 
no objections, Everything I got to know about them was okay. My husband had been on a 
short term trip to Africa and one of the things that he had seen was that the need for services 
was greater in the French speaking countries and, again, that was fine with me. So we looked 
at French speaking countries. 
The application process was exciting. I guess because it was the culmination of all these years 
of waiting and preparation. At the time we started applying I was heavily pregnant with our 
fourth child. She was born and it was actually at our mission medical check-ups that she was 
diagnosed with a condition and we found out she required surgery. It was hard dealing with 
that at the same time, but we managed. We'd also started a French course one night a week at 
the university. 
The following year, after we'd finished the application process and been accepted, was really 
busy and stressful. We left [home city name 1 in January, as in left home, packed up the house 
and took the car. We had six weeks in [city name 1 doing a linguistics course, with four 
children, and then we came up to [city name]. We were in [city name 1 until September and 
spent this time visiting Churches and other places raising our support. Then we got the "all 
clear" to go because our support had come in. We were on the plane leaving Australia in 
September. We went to [country name 1 for twelve months full time language study. The kids 
were slotted into varying levels of care and schooling. The eldest went to the local primary 
school, he was five, and the two next girls were in the equivalent of a pre-school and then the 
youngest was in a nursery on site of the language school. So we'd be at language school all 
day, then we'd pick the kids up about four or five in the afternoon and then we were trying to 
do homework and have dinner and all that kind of stuff from five until the children's bedtime. 
Then we had language homework to finish. That was life for twelve months. 
I remember talking to my sister-in-law before we left Australia and saying to her how tired I 
was. Our mission had a policy that unless your support was up there between 95 and 100% 
you delay your departure until your support is promised. We had full support so it was a 
confirmation for us that the Lord was in it. So I was tired, but I thought the time was right and 
off we went. Towards the end of language school I knew I was grinding down in terms of 
reserve and stamina and there were some days I thought I just don't want to go, or I'd go for 
half a day and go home in the afternoon. So in that sense I knew I was grinding down, but I 
didn't see it as a major hassle. I just thought this is par for the course. I'm a mother of four 
children and we're both studying full time, surviving in another culture. We were just 
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surviving, this was our goal, just survive, and we got through. I was a beginner in language 
school and got a pass and my husband had gone in as an intermediary student and he had 
passed as well. 
We were then ready to head on to [field country name]. We were met at the airport by a 
delegation from the tribe of people we were going to be working with. It hit me straight away 
that my language was not good enough, so that was awful. We stayed in a guesthouse in the 
city for about eight weeks. The house we were going to be living in, out in the village, hadn't 
been lived in for a long period of time. So it was completely bare and we had to work out 
what we needed and get it from the city, so that's why it took eight weeks. We had to get 
everything, including the kitchen sink. At the time there were things about the house that we 
didn't pick up on till later that did cause stress. The main thing was that this house was in the 
centre of the large compound of the national church and on that compound was the church 
building, student dormitories and several other staff houses. Everybody crossed the compound 
all day long. I'd be very conscious of the windows being open and what people were hearing 
and what they were looking at through the windows and thinking, can we do anything in 
private. That was a big thing. 
It was very early on in those initial weeks, where I just had this emotional response of tears 
because of all the shocks and adjustments. The tears never really stopped. I was starting on 
home schooling, as well as setting up house, and learning to shop and cook and make bread 
and yoghurt and those things you don't think twice about here. We'd got house help, so it was 
also learning how to relate to house help and how to tell somebody else how to do exactly 
what you want, and just getting used to having someone in your house and getting watched 
and assessed. At first I thought it was just culture shock and that I'd get over it. But I 
continued to struggle with it all. I was quietly falling apart really, in the sense that I was 
crying everyday, probably several times a day. I'd go into the bathroom and lock the door, 
after making sure the kids were safe and had something to do, and then I'd quietly have a cry. 
When I first went I had a desire that one day I would be involved in ministry in the national 
church, but in realistic terms I knew it wasn't going to happen straight away and that my main 
goal was for us to learn how to survive as a farnily in [field country name]. I knew that if! 
didn't do the shopping and cook the meals, and do the kids schooling, it wouldn't get done. In 
retrospect, I think if I'd had a ministry that would have helped my self image and self esteem, 
because I would have felt like I was contributing. As it was, I was really operating at survival 
level, and more so me than my husband, because he had begun work among the national 
pastors and was really enjoying it. But his work took him away for three or four days every 
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week when he travelled out to the villages, so that was an added pressure. Also, up to that 
point in the marriage, we had never worked like that in ministry. We'd always worked 
together in what we were doing, so it didn't suit really for us. I gradually began to think in 
terms of, we've got to do something, because twelve months on I still felt the same and was 
still crying everyday. I didn't know it or fully understand it at the time, but really I was 
depressed and we were just putting it down to culture shock. 
Somewhere towards the end of that first year we planned a holiday and that helped, but when 
we got back to the village I thought, oh no, here's all this stuffI can't cope with again. The 
final straw came when a French electrician visited the compound. He stayed in our home and 
the problem was that suddenly my home, that was my protective castle where English was 
spoken, now had to be in French. I was praying for help. I was analysing my menstrual cycle 
and thinking maybe my cycle has just gone completely up the creek. I was reading books that 
I thought would help. So I was actively searching for answers and praying for answers and 
desperately looking for answers. I don't remember what came first, but there were three 
things that happened. First, when I was praying I felt the Lord was saying just hang in there 
and I will rescue you and I'm going to get you out. That was a huge thing because that was a 
glimmer of hope that I was going to survive this. Second, one of the books I'd been reading 
about overcoming stress, talked about all different levels of adjustment for families and 
couples and how going overseas to work affects your stress levels. In the book they talked 
about the signs and symptoms of when you're not coping and what you should do. So I was 
analysing myself and trying to diagnose myself from this book and I could see how so many 
of the things they talked about were happening to me. I was crying a lot. I'd become 
withdrawn and wasn't able to interact in a normal fashion with other people around me. I'd go 
into escapism in the afternoon by reading novels. I thought, "This describes me." The third 
thing was that one day I sat down with our co-worker and we really talked about what was 
happening for me and how I was feeling. She began to go through everything we as a family 
had done in the past two years, you know moving from [home city name] to [city name] to 
[country name] to [field country name], learning a new language, having four children. She 
said I think you need a break, as simple as that. After talking with her I remember going 
outside and seeing my husband as I walked across the compound and, even though I was 
fearful of his reaction, I said to him as we passed, our co-worker thinks we should go home 
and kept walking. He just stared at me. 
So it was either that night or the next night that the three of us sat down and talked it all out 
and said, where do we go from here. Our co-worker had been there 15 years so she knew all 
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the procedures. She said get in contact with the mission hospital. So we rang and made an 
appointment to see a mission doctor in a couple of days' time. He had experience in the 
military as a doctor and he said in the army if you are wounded on the battlefield the best 
form of recovery is if you can be treated on the battlefield and then you get back into the 
battle. That was the way he was hoping to care for me and so he suggested we move onto the 
hospital compound. But there was no suitable housing on the compound at that time, and that 
was really the clincher. He said the next option is that you go home. In his opinion, however, 
people who were sent home to recover were less likely to come back and that ended up being 
the case for us. From when I'd first spoken to our co-worker until when we got home was two 
weeks. In that time everything had to be packed up as if we were never coming back and we 
went through the whole thing of saying goodbye and explaining to the church why we were 
leaving. Inside I was just saying thank you Lord, I've been waiting for this and it was a 
wonderful affirmation to my faith. Why it had become so desperate for me was because I was 
beginning to say to myself, somewhere or other, there is a line that people cross and then they 
have a nervous breakdown. I don't know where that line is but I don't want to cross it because 
I have a husband and four young children. The mission call didn't matter at that point; I just 
wanted to get home. 
We went home. We asked if we could go to [state name] straight off, because that's where my 
parents are. Their house was big enough to have us, as well as them. At that point, I just 
wanted to go where they were and wanted to go where we could just hide for a while and not 
have to meet people and explain to people what had happened. The director of the mission 
came up from [city name] and said you are to do nothing, absolutely nothing for the next six 
months. We still had in mind that we would go back, but we were told, by some very wise 
person, that to start with don't even think about going back, don't plan for it, or work towards 
that, just concentrate on getting well. After six months we came down to [city name] and we 
decided to live a normal life for a time. My husband had gone down and sold the house in 
[home city name] and we had enough for the deposit on a house in [city name] and so we 
settled there. 
During the first year back I prayed and asked God why it had happen. I was reading the Bible 
and the story of Paul and the shipwreck and how the Lord had spoken to Paul and said 
everyone is going to be saved in this, but it's going to be a shipwreck. The message I got from 
that was that sometimes things just needed to be and that helped me to accept it at the time. It 
was enough for me to say, okay, I can trust you Lord, and I trust that you will use what 
happened for some purpose even if I can't see what that purpose is now. After about four 
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years home though I began to feel uncomfortable because I'd had a call to mission and yet I 
wasn't fulfilling it. So I started a mission's prayer meeting in our home. Then about a year 
later I thought I needed to do something more so I rang up the mission and said do you need 
any volunteers, I'll give you a day a week. So I went one day a week and did whatever needed 
doing in the office. Then we were at a mission prayer meeting, up where mum is in [city 
name], and during the meeting someone spoke about the need of the mission for home 
representatives in [city name], [city name] and [city name]. A woman at the meeting said to 
my husband afterwards, you could do that job, why don't you think about it. So we prayed 
about it and things just fell into place for us to take up the job. 
Now we work together for the mission in the office in [city name], teaching people about the 
work of the mission and recruiting volunteers for the mission to send out overseas. I think our 
experience overseas has really helped in our work, because how can we talk to people about 
going overseas if we'd never been. To be honest, if we'd had a wonderful experience we'd 
still be there probably, or maybe we'd be home, but if we'd had such a wonderful experience 
that would be all we could talk about, which is not the whole story. Maybe, having had such a 
bad experience, we can be more realistic in terms of trying to be aware of when we should 
sound the alarm bells for people, because missions isn't for everybody. I don't think we'll 
stay in this job forever, but at the moment it's our niche. The Lord might stir us and I'd be 
open to being stirred to go again somewhere. I'd be willing to look at it. Having been back in 
our own culture and country and having grown in abilities and skills in ministry myself, I 
think if we moved into something again overseas it would need to be something where it 
wasn't just a ministry for my husband, but that I could clearly have a role and ministry in 
some way too. I don't know, but it's a possibility. 
Abby and Keith's Story: The Long Term Experience and the Return 
A number of participants in this study undertook their volunteer experience as a married 
couple. In some instances, like Debbie, only one member of the couple participated in the 
study. As such, the person was interviewed individually even though in their narrative he or 
she often made mention of the role of their partner. In other instances, both members of the 
couple participated in the study. They were given the option of participating in an interview 
separately or together. On all occasions the couples chose to be interviewed together and as 
such presented a joint narrative. Abby and Keith's story below represents one such narrative. 
To maintain the integrity of the narrative it was considered important to allow both Abby and 
Keith to have a voice, as they did during the interview. In the following narrative the letter A 
will denote the words of Abby and the letter K the words of Keith. 
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A: It all started for me when I had finished my training in teaching and got my first job in an 
Aboriginal community. The experience of working in the Aboriginal community opened my 
eyes to working with people from different cultures. I also did some travel overseas and that 
opened my eyes more. I think most of all though, it was God who put it on my heart that there 
were other people in the world who weren't as fortunate as me and were poor and had great 
needs. 
K: I always felt that I wanted to do some cross cultural work and I had done a bit of travel, 
too. Then I met Abby and found out about her interest in working overseas. So when we 
married it was always with the intention of going and working overseas together. She had her 
teaching skills and I had my nursing skills. After we got married though, we lost the plot a bit 
and before we knew it five years had gone by. Then we met up with some people who were 
working in [field country name] and were home in Australia for a visit. They told us about 
their work, and we went home and said to each other, we really need to follow through with 
our plans from a few years back about working overseas. So we made a five year plan of how 
we were going to get there. It was hard because Abby had to go back to work even though we 
only had a small baby and we had to get some further professional training and experience 
and Bible college training. It was while we were at Bible college that we chose an 
organisation and started the application process. We chose the organisation we did because 
they were specifically looking for people with our professional skills: nursing and teaching. 
A: Also they seemed to be happy to organise things in a way that suited you. For example, we 
had children and we wanted our children to stay living with us, rather than having to go to an 
international boarding school. They were flexible with things like that. 
K: Other than getting some further professional experience and qualifications before leaving, 
we also had to raise our fmances for going. We started by sending a letter out to our friends 
and other people we knew to let them know we were going. Then we started working with our 
church and then churches all down the East Coast. 
A: Although it was stressful having to raise the fmances for going, because we had to raise 
quite a bit as a family of five, it was also a blessing because you got to meet and speak with 
people and they became our biggest supports. Other than that, we didn't go to a lot of trouble 
with preparation. We just focused on getting all the logistical stuff done, like renting out the 
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house, organising passports and so on. And we did a pre-departure orientation course that our 
organisation put on. 
K: I knew before we left that I was going to be teaching nurses and that I was going to be 
setting up a new bachelor of nursing course on the campus. 
A: I had a one, two and three year old child, so I knew what I was going to be doing. I also 
hoped that I would have the opportunity to get to know some of the local women with 
children and be a support and encouragement for them. I had an idea that I wanted to teach 
literacy to woman. We also planned to join the local church and encourage the church in 
whatever way we could. 
K: We also knew that when we first arrived we were going to have a five month orientation 
and language course at which time we would be filled in a lot m0Te about the work we were 
going to be doing. We arrived in January and I was meant to start teaching on the bachelor of 
nursing course in November. Prior to November the evaluating committee was coming and 
we had to show them that we had enough resources to run the course. When they came, they 
deemed that we weren't actually ready to start and that we had to organise additional 
resources and then apply again next year. We only found that out in September. In retrospect, 
it turned out to be a good thing. There was myself and four other nurse educators who were 
going to be running this course. So for the next year we were all given teaching slots in the 
existing certificate of nursing course. It was great because after a year of teaching the 
certificate course we all developed a more realistic understanding of nursing in the country 
and could set our expectations accordingly. We also got a whole lot more books and resources 
for the campus. The following year we got the approval to start teaching the course, but found 
out that we only had four students who had passed the entrance exam. We decided to go 
ahead with the course anyway and five years down the track we were up to our maximum of 
20 students. I taught on the course for the ten years we were there. In those ten years, eleven 
of the local campus lecturers got their Master's in Nursing, which meant they then had more 
than enough local staff to run the course without expatriate involvement. That was my job, to 
fill the gap while these lecturers went off to universities to get their qualifications. In the end I 
wasn't needed anymore and that's the idea: to make yourself dispensable. I found that the 
skills and experience I had in nurse education from my work in Australia were good and 
appreciated over there. The biggest barrier at first was the language and then choosing 
examples that would fit the local context. This became easier once I started supervising the 
students' practical placements because then I could refer to patients they had seen on the 
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ward. The students were also used to a different style of learning. They would always ask me 
for my lecture notes because they thought that if they rote learned my notes they would pass 
the exams. I only had half a page of points to teach from. Of course there were also the 
different beliefs about health and illness. With the local lecturers I had the problem that they 
thought I could teach everything and knew everything. In terms of the work I did with the 
local church, we started a bible study in our home for the leaders of the church to teach them 
the bible and encourage them. When we first arrived, the pastor of the church was only just 
starting his Bible college training, so we thought that this was one way we could support the 
church leadership without being leaders ourselves. 
A: I got involved with a lot of little schools, some of which were local and others that were 
expatriate. I taught geography, social studies and sport. The main difference in teaching style 
was that I was used to using modelling with children and, at times, I think they probably 
thought I was wacko when I did this. I did lots of other things as well, because you just 
happen to get involved in things that are going on. I wrote some articles on parenting for a 
local Christian magazine. I provided support and orientation for expatriates coming to work 
short term. Outside of work, because we were in the capital city, there were lots of expatriates 
around. We attended an expatriate bible study. Also, we supported each other whenever 
anyone had some sort of crisis and this took a lot of time. It was interesting though because 
sometimes I found it more difficult to manage the cultural differences between us and the 
other expatriates than I did with the local people. I think it's because with the local people 
you expect there to be differences. Going overseas to work for ten years was a great 
experience for our family, particularly the children. Just for them to have experienced that the 
whole world isn't like Australia. I think they've seen and learnt so much more about life. 
K: I agree that for us it was good to go as a family. For some other people going as a family is 
difficult. But there's never really an ideal time to go. If you go when you're really young, you 
wish you had more professional experience. If you go when you're single you get lonely. If 
you go when you're a bit older you've got young kids. If you wait until you're older still, you 
have ageing parents at home. If you go after you retire, you miss your grandchildren. 
A: We considered a lot of factors when making a decision to come home. Partly it was to do 
with the kids. We wanted them to come back and experience the Australian culture. Also, as 
Keith mentioned in terms of his work, he had become dispensable, so he would have had to 
look for other work. It's been hard coming back though, a real struggle. We've been back a 
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year now and sometimes it still feels like we only left yesterday. Job wise it has been hard and 
financially it has been hard too. 
K: One of the difficulties has been that in the ten years we've been away we've both 
deskilled. Since coming home we've both been knocked back for nursing and teaching jobs. 
We're having to up-skill, re-skill and gain more education in order to re-enter the workforce 
here. I feel pretty certain that employers here consider nothing we've done professionally in 
our time overseas worthwhile. In our professions they want people who are familiar with the 
latest treatment techniques and the latest curriculum. 
A: As time goes on we're getting better at coping with being home. Also, when you were 
there you felt like you had such a purpose, like what you had to offer was really needed. 
Whereas what's your purpose here. 
K: I do feel like our prospects will improve in time. I think at some point in the future we will 
find jobs that are more satisfying, rather than the casual work we are doing now. With that, 
hopefully, our fmancial situation will improve also. The other challenge with being home is 
learning how to keep living a simple life. It's hard to achieve here in Australia because we're 
such a materialistic society. Also, you realise you don't know how to have relationships with 
Australians anymore. You feel like an alien and you have to talk about the past with people 
because that's all you know. 
A: And people aren't really interested in hearing about your experiences overseas. I mean 
people ask you, but it stops at the five minute mark. Since being back though we're trying to 
get people interested in and motivated about work overseas. People see us in that role. We 
would think about going somewhere else again in the future, maybe to a different country and 
place. I think once cross-cultural work has been put on your heart it's hard to let go of it. I 
was watching a video the other day of these children in Africa and I found myself thinking: 
"What am I doing here?" 
CONCLUSION 
This appendix presented the stories of Michelle, Rose, Rachel, Debbie and Abby and Keith. 
These composite narratives were presented because they are representative of the narratives 
of the 99 people participating in this study. These narratives will now act as a reference point 
for the discussion of different topics in the results chapters. 
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APPENDIX SIX 
MODELS REPRESENTING VARIATIONS OF THE PROCESS OF 
VOLUNTEERING 
INTRODUCTION 
Chapter Five provided an overview of the process that most people went through in their 
experiences of being and becoming volunteers. The aim of this appendix is to introduce 
models of volunteering. These models represent how the process of volunteering was applied 
differently throughout the course of volunteer's lives to guide and shape their experiences and 
journey. For example, volunteers possibly went through the process only once or they may 
have gone through the process several times. Alternatively, volunteers may have gone 
through half the process and then the whole process. A total of twelve models are presented. 
Some stages and substages additional to those found in the overall process of volunteering are 
seen in these models and are considered within the discussions of each model. The models 
presented represent applications of the process of volunteering as found in the narratives of 
volunteers participating in this study. Although these models do not cover every possible 
application of the process of volunteering, they do provide a good representation of what 
commonly occurs for people in the volunteer community. The way in which the process of 
volunteering was applied throughout the course of volunteers' lives impacted on the quality 
of their experience. 
SUMMARY OF VARIATIONS OF THE PROCESS OF VOLUNTEERING 
The twelve models presented below represent variations of the process of volunteering. They 
are presented here because they were found to occur regularly in the narratives of the 
volunteers participating in this study. Before examining each individually it is worth briefly 
reviewing the key differences of each model. 
• Model A represents the overall process of volunteering. 
• Model B is for when volunteers decided to change jobs. 
• Model C is for when volunteers' lives spanned more than one period but included 
home leave. 
• Model D is for when people volunteered in several different countries. 
• Model E is for when people volunteered with different sending organisations. 
• Model F is for when people volunteered in several different countries but moved 
from one country to the next without a break at home. 
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o Model G is for when volunteers changed sending organisations and jobs without a 
break time at home. 
o Model H is for when volunteers made an application for service twice with the same 
sending organisation: once for short-term service and then for long-term service. 
o Model I is a combination of Models B and C for when volunteers changed jobs and 
their volunteer lives' spanned more than one period. 
o Model J is a variation of Model D for when people volunteered in several different 
countries and had more than one period of volunteering time per country. 
o Model K is a variation of Model E for when people volunteered with different 
sending organisations, in different countries and had more than one period of 
volunteering time per country. 
o Model L is a combination of Models F and G for when people volunteered in 
different countries and changed sending organisations each time they moved 
countries, all without a break time at home. 
MODEL A: ONE ORGANISATION, ONE COUNTRY, ONE JOB, ONE PERIOD OF 
VOLUNTEERING 
Model A (as seen in Figure Ten) is identical to the overall process of volunteering (as 
described in Chapter Five). Volunteers undertook their placements with the one sending 
organisation, in the one country and worked with the one receiving organisation in the same 
job. In this model the volunteer life spanned one period. The length of time of the volunteer 
life was usually between a few weeks and three years. 
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Figure Ten: Model A - O ne Organisation, O ne Country, One J ob, O ne Period of 
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MODEL B: ONE ORGANISATION, ONE COUNTRY, JOB CHANGES, ONE 
PERIOD OF VOLUNTEERING 
In Model B (as seen in Figure Eleven) volunteers again undertook their placements with one 
sending organisation and in the one country. The difference in this model was that volunteers 
changed jobs. There were several reasons why volunteers moved into new jobs. After 
working for a period of time volunteers realised that the work was different to what they 
expected to be doing and volunteers were unhappy with this situation. Volunteers felt their 
skills and experience would be better utilised in a different job. Volunteers looked at the work 
they were doing and decided that it was not addressing the needs of the local people or that 
the work was unsustainable. A different reason was that volunteers found themselves in the 
position of being unable to move forward with their work because approval from local 
authorities was not granted or the money needed to fmance the work was not forthcoming. 
When volunteers selected new jobs this was usually done in consultation with and with the 
approval of their sending organisations. In the case of volunteers who had raised their 
fmances for volunteering and were being supported by groups of people in their home 
countries, for example various church groups, these support people were usually also 
informed of the decision by volunteers to change jobs. These support people then decided 
whether given this change, they still wished to continue supporting their volunteer. In 
selecting new jobs volunteers considered similar issues to those described for the substage of 
select a job in Chapter Five. In this model the volunteer life spanned one period. The length 
of time of the volunteer life was usually between one and three years. 
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Figure Eleven: Model B - One Organisation, One Country, Job C hanges, One Period of 
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MODEL C: ONE ORGANISATION, ONE COUNTRY, ONE JOB, MULTIPLE 
PERIODS OF VOLUNTEERING 
In Model C (as seen in Figure Twelve) volunteers again undertook their volunteer placements 
with one sending organisation, in the one country and worked with the one receiving 
organisation in the same job. The difference in this model was that the volunteer life spanned 
more than one period. As can be seen in Figure Twelve, instead of making a decision to leave 
or having to leave, volunteers moved into the substage of deciding to take a break. Taking a 
break usually involved volunteers returning home for a period. In this model volunteers 
always intended to return to their field country and organised things with this in mind. This 
break was given different names; home leave and furlough were the two most common 
names. The length of the break varied and was influenced by what activities were undertaken 
during the break. Three months to a year was typical. There were a number of reasons why 
volunteers made a decision to take a break. Many sending organisations encouraged or even 
mandated that their personnel take this break. It was seen as important for volunteers to spend 
some time in, and have some connection with, and understanding of their home countries and 
cultures. This break also enabled volunteers to undertake a number of activities that further 
prepared them for continuing their work and lives as volunteers. 
Following a decision to take a break volunteers completed preparations for leaving. Given 
that volunteers intended to return, preparations for leaving differed somewhat to when 
volunteers were leaving permanently. From a work perspective, work was still handed over to 
other staff. Time was spent with friends. Volunteers partly packed up and organised their 
homes so other people could use them while they were away. 
Shopping for presents was completed. Flights were booked and confirmed. Departure days, 
although often busy, were less traumatic and difficult than in the case of people leaving 
permanently. If volunteers had decided to use part of their break time to take a holiday, 
volunteers often took this holiday on the way home. It was not uncommon for volunteers to 
experience high levels of exhaustion because of the demands of their work and lifestyles. 
Although, as just noted, it was possible for part of this break time to be spent as a holiday; it 
was almost always more than a holiday. A break at home also allowed for volunteers to 
maintain and develop relationships with families and friends. This was not just extended 
family, but volunteers' own children. Many volunteers with children decided to send their 
children to boarding school. This was because of a lack of adequate schooling facilities for 
their children in their field countries. The boarding schools were often located in different 
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parts of the countries to where volunteers were working or sometimes even in other countries 
altogether. Home leave or furlough therefore provided an opportunity for volunteers to spend 
time living and being a family with their children. Although not the primary reason for taking 
a break, breaks also provided volunteers with opportunities to reflect on their experiences so 
far and to make some decisions and plans for the future. Furthermore, the community with 
whom volunteers were working also had time to reflect on their experience of working with 
volunteers so far and to evaluate how the community functioned while volunteers were away. 
When volunteers were working overseas in developing countries it was not uncommon for 
them to experience difficulty in updating work skills to be in line with new ideas, techniques 
and ways of practicing. Taking a break therefore also allowed volunteers to undertake some 
postgraduate study or professional development courses. A final reason for taking a break 
was to allow volunteers who had raised the finances for volunteering, and who were being 
supported by groups of people at home, to spend time speaking with these people and 
updating them on how the work they were supporting was progressing. New supporters were 
also recruited at this time. 
Although Model C, as seen in Figure Twelve, includes only one break period, it was possible 
for volunteers to take several break periods in the course of their volunteer lives. In this 
model the volunteer life typically spanned between six to twelve years. However, the length 
of time of each period of volunteering was between a few weeks and three years. In other 
words, volunteers who spent three weeks of every year volunteering and the other forty-nine 
weeks at home fit into this model. Volunteers who spent three years volunteering and then 
returned home for a six-month break also fit into this model. 
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MODEL D: ONE ORGANISATION, SEVERAL COUNTRIES 
In Model D (as seen in Figure Thirteen) volunteers undertook their placements with one 
sending organisation. Instead of working in only one country, in this model volunteers 
worked in more than one country. Although the model, as seen in Figure Thirteen, shows 
only one change of country, it was possible for this cycle to be repeated several times with 
volunteers working in three, four or more countries. Volunteers had only one period of 
volunteering time per country and worked with one receiving organisation in the one job per 
country. As can be seen in Figure Thirteen, volunteers made a decision to take a break and a 
decision to leave. Volunteers always intended and organised things so as to continue with 
their volunteer work and lives. The difference in this model was that instead of returning to 
the developing countries where they had been volunteering, volunteers went to a new and 
different developing countries to volunteer following the break. This break was still usually 
referred to as home leave or furlough. Given that volunteers were not going to be returning to 
the same countries preparations for leaving were in line with what was seen for this substage 
in the overall process of volunteering (as described in Chapter Five). Home leave was spent 
in a similar manner to what was seen in this stage in Model C. 
There were a number of reasons why volunteers had to move to different developing 
countries to volunteer. Often, particularly for volunteers who had been in long term positions, 
volunteers decided to leave because they felt that they had made what input was possible, had 
made a contribution and had completed their job. Volunteers felt the work was now best 
carried on by local people without interference or with the assistance of other volunteers who 
could take the work in new directions. When volunteers were in this position, they often tried 
to find new jobs in the same field countries where they had been working. However, this was 
not always possible, so volunteers needed to move countries in order to fmd more work. A 
second reason was that volunteers were asked to leave their countries by the local authorities. 
Some countries, for example, placed limits on how long expatriates could stay in the country 
and after this period of time had elapsed the authorities would issue no further visas. A third 
reason was lack of security, making it too unsafe for volunteers to keep working. 
Therefore, during home leave, volunteers undertook the additional activity of selecting new 
jobs or being assigned new jobs in different developing countries. This was done in 
collaboration with people's sending organisations and, where applicable, the people involved 
in supporting volunteers. Upon making the decision to accept the new jobs and go to the new 
countries, volunteers followed the overall process of volunteering (as described in Chapter 
Five). In this model people's volunteer lives typically spanned between eight to sixteen years. 
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MODEL E: DIFFERENT ORGANISATIONS, SEVERAL COUNTRIES 
In Model E (as seen in Figure Fourteen) volunteers again worked in more than one country. 
Although the model, as seen in Figure Fourteen, shows only one change of country, it was 
possible for this cycle to be repeated several times with volunteers working in three, four or 
more countries. Volunteers had only one period of volunteering per country and worked in 
one job with the one receiving organisation per country. The difference between this and the 
previous model was that volunteers worked with a different sending organisation in each of 
the countries. Given that in this model volunteers changed sending organisations, when 
volunteers were at home for a break, this break was not referred to as home leave or furlough, 
rather it was just a break time between jobs. 
Break time was usually spent as a holiday, catching up with friends and family, gaining some 
further work experience or undertaking some postgraduate study or professional development 
courses. Most importantly, during the break volunteers selected new sending organisations to 
apply to or selected new jobs to apply for with new organisations. This saw volunteers once 
again move into the substage of application and acceptance. There were a number of reasons 
why volunteers decided or needed to change sending organisations. Volunteers' contracts 
with their organisations may have finished and the organisations had no further work for 
volunteers. Alternatively, either party did not wish to continue the association. Volunteers 
sometimes wanted to try different work with a different organisation or the organisation was 
unhappy with volunteers' work performance. Another reason was that volunteers no longer 
met the acceptance criteria of the organisations, for example many organisations had age 
limits for volunteers. Upon making decisions to accept new jobs and go to new countries 
volunteers again followed the overall process of volunteering (as described in Chapter Five). 
In this model the volunteer life typically spanned between four to twelve years. 
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MODEL F: ONE ORGANISATION, SEVERAL COUNTRIES, CONTINUOUS 
VOLUNTEERING 
In Model F (as seen in Figure Fifteen) volunteers undertook their placements with the one 
sending organisation. The difference in this model was that volunteers changed countries and 
therefore changed jobs, but without a break time at home. Therefore, an additional activity 
volunteers undertook in preparing for leaving their field countries was that of selecting new 
jobs or being assigned new jobs in different field countries. This was done in collaboration 
with volunteers' sending organisations and, where applicable, people involved in supporting 
volunteers. There were a number of reasons why volunteers changed countries without a 
period of leave at home. The jobs volunteers were taking up in their new field countries 
needed to be filled immediately if, for example, the jobs had been unexpectedly vacated 
because the people in the jobs had to leave for emergency health reasons. 
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MODEL G: ONE COUNTRY, DIFFERENT ORGANISATIONS, CONTINUOUS 
VOLUNTEERING 
In Model G (as seen in Figure Sixteen) volunteers undertook their placements in the one 
country. The difference in this model was that volunteers changed sending organisations and 
started new jobs with these organisations without a break time at home. Opportunities for 
changing sending organisations without leaving their field country usually occurred in 
instances where the new sending organisations had an office with personnel staff in the given 
field countries. Volunteers could therefore complete the necessary application procedures 
through this office and local personnel could accept volunteers for service. After volunteers 
had been accepted by the new sending organisations, they then moved onto getting 
established in their new jobs. In this model, the volunteer life spanned one period. The length 
of time of the volunteer life was usually between one and three years. 
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MODEL H: ONE ORGANISATION, ONE COUNTRY, ONE JOB, DIFFERENT 
LENGTHS OF SERVICE 
In Model H (as seen in Figure Seventeen), volunteers undertook their placements with the 
one sending organisation, in the one country and worked in the same job. The difference in 
this model was that volunteers made an application for service twice with the same sending 
organisations. The reason for this was that initially volunteers applied to their organisation for 
short term service; then one of two things happened. There was a need for the work 
volunteers were doing to continue on a long term basis or volunteers now wanted to serve on 
a long term basis. However, before volunteers could become long term volunteers, they 
needed to reapply to their sending organisations, as application procedures and criteria for 
short and long term service differed. It was usually necessary for volunteers to return home to 
reapply. 
, 
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MODEL I: ONE ORGANISATION, ONE COUNTRY, JOB CHANGES, MULTIPLE 
PERIODS OF VOLUNTEERING 
Model I (as seen in Figure Eighteen) is a combination of Models B and C. Volunteers 
undertook their volunteer experience with one sending organisation and in the one country. 
The difference in this model was that volunteers both changed jobs and their volunteer life 
spanned more than one period. The volunteer life typically spanned between six to twelve 
years, however as with Model C, the length of time of each period of volunteering could be 
between a few weeks and three years. 
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Figure Eighteen: Modell - One Organisation, One Country, Job Changes, Multiple 
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MODEL J: ONE ORGANISATION, DIFFERENT COUNTRIES, MULTIPLE 
PERIODS OF VOLUNTEERING 
Model J (as seen in Figure Nineteen) is a variation of Model D. In this model volunteers again 
undertook their volunteer experience with one sending organisation and worked in more than 
one country. The difference in this model was that volunteers had more than one period of 
volunteering time per country. This was not necessarily the case for every country in which 
they worked and lived, however it was the case for at least one of the countries where they 
worked and lived. For example, as seen in Figure Nineteen, volunteers had two periods of 
volunteering time in the first country where they worked and lived, but only one period of 
volunteering time in the second country. The second difference is that volunteers changed 
jobs, not only when they moved countries, but also within countries. Again this was not 
necessarily the case for every country in which they worked and lived, however it was the 
case for at least one of the countries. For example, as seen in Figure Nineteen, volunteers 
changed jobs in the first country, but had only one job in the second country. 
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MODEL K: DIFFERENT ORGANISATIONS, DIFFERENT COUNTRIES, 
MULTIPLE PERIODS OF VOLUNTEERING 
Model K (as seen in Figure Twenty) is a variation of Model E. In this model volunteers again 
undertook their volunteer experience with more than one sending organisation. Volunteers 
again worked in more than one country. The difference in this model was that volunteers had 
more than one period of volunteering time per country. This was not necessarily the case for 
every country, but it was the case for at least one of the countries. For example, as seen in 
Figure Twenty, volunteers had two periods of volunteering in the first country, but only one 
period in the second country. The second difference was that volunteers changed jobs not 
only when they moved countries, but also within countries. Again, this was not necessarily 
the case for every country in which volunteers worked and lived, however it was the case for 
at least one of the countries. For example, as seen in Figure Twenty, volunteers changed jobs 
in the first country, but had only one job in the second country. 
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MODEL L: DIFFERENT COUNTRIES, DIFFERENT ORGANISATIONS, 
CONTINUOUS VOLUNTEERING 
Model L (as seen in Figure Twenty One) is a combination of Models F and G. Volunteers 
undertook the volunteer experience in different countries and changed sending organisations 
each time they moved countries, all without a break time at home. Volunteers followed the 
general process of volunteering (as described in Chapter Five) up to and including the 
substage of preparations for leaving. At this point, an additional activity volunteers undertook 
was preparing for leaving. This involved selecting a new job and a new sending organisation. 
There were a few ways in which volunteers could complete the necessary application 
procedures with the new sending organisation. The new sending organisation sometimes had 
an office with personnel staff in the given developing country where volunteers were based. 
Even though the jobs volunteers were applying for were based in another country, volunteers 
could complete their applications through this office. Alternatively, volunteers sometimes 
posted written applications or applied online or by phone to the new sending organisation. As 
volunteers learnt about their proposed new jobs and lives, they once again began to formulate 
reasons for going and expectations about the experience. Volunteers also looked for 
confirming events to signal whether they should accept the new jobs. If volunteers were 
happy with the proposed new jobs, they then made the decision to go and complete the final 
preparations for the move. Volunteers departed directly to the new developing countries. Here 
volunteers again entered the substage of arrival and entry. Volunteers followed the general 
process of volunteering (as described in Chapter Five) through to re-integration on their 
arrival home. 
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CONCLUSION 
This appendix presented twelve models. Each represented a variation on the process of 
volunteering throughout people's volunteer life and each influenced and shaped the 
experience and journey. Some stages and substages in addition to those found in the general 
process of volunteering (see Chapter Five) were seen in these models. These included, for 
example, the stage of taking a break: and the substages of home leave and further 
preparations. 
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